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CoMMUNICATIONS. 
EXCISION OF THE WOMB, WITH FIBROID 
TUMORS. 

BY J. M. F. GASTON, M.D., 

Of Campinas, San Paulo, Brazil. 

I have to report a case which has been under 
my observation, the immediate charge of a col- 
league, of this city, Dr. Germano Melchert. 

When first examined there were discernible 
through the abdominal wall, in the hypogastric 
and iliac region, three separate protuberances, 
evidently forming parts of one tumor; and upon 
extending the exploration through the vagina, it 
was ascertained that the os uteri was raised 
above its ordinary level and to the right of the 
median line, while the examination by the 
rectum revealed a mass projecting into the 
hollow of the sacrum, below the promontory of 
this bone, and kept in this position firmly, so as 
not to admit of being elevated by pressure of the 
fingers. 

The diagnosis was that of uterine fibroids, and 
the woman, a mulatto slave of thirty-seven years, 
of rather delicate constitution and slim propor- 
tion of frame, was in a state of comparative good 
general health, with regularity in quantity and 
period of the menstrual flow. It was, therefore, 
agreed to put her upon a course of alteratives 
and tonics, with the hope of arresting the 
progress of the tumor. But after nearly a year 
of treatment, this was not found successful, and 
another minute examination was made by us, 
with the assistance of another colleague, Dr. F. 
Pereira Lima, who concurred in the diagnosis 
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already made as to the nature of the tumor, and 
as to the indications for an operation. 

The tumor now extends upward to the line of 
the umbilicus, and occupies the entire pelvic re- 
gion, the lower portion resting in the concavity of 
the sacrum and thrusting the womb upward and 
obliquely, so that the os uteri is found immediately 
behind the imaginary line of division of the iliac 
and pubic bones, and pressed up against the 
bony rim of the pelvis, so as to nearly occlude 
the aperture of the neck of the womb. It was 
found impracticable to pass the sound into the 
small orifice of the external os ; and it was left 
to conjecture as to the direction of the axisof the 
canal of the cervix and the position of the body 
of the womb, as there remained no practicable 
mode, in the absence of sounding, for ascertain- 
ing these points, except by inference from the 
displacement of the os uteri. 

As it was expected that extirpation of the en- 
tire body of the organ with its appendages would 
be requisite, every preparation was made in 
advance for this operation, and on May 20th, 
1882, it was undertaken by Dr. Germano Mel- 
chert, with the assistance of Drs. Pereira Lima, 
Antenor Guimaraes, Bento de Lonza, and myself. 
As I had the opportunity of witnessing some 
operations by Dr. J. Marion Sims and Dr. Na- 
than Bozeman, in ovariotomy, two years ago, and 
neither of my colleagues present had ever seen 
anything of abdominal surgery, it devolved upon 
me to guide in the operation as to the different ‘ 
steps of the laparotomy, and consequent ligation 
and excision, with the special provision for 
drainage and closure of the external wound. As 
my medical friend in whose infirmary the operation 
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was to be performed wished to avoid even the 
appearance of neglect, he had a carbolic spray 
apparatus at work in the room for an hour pre- 
vious to the entrance of the patient, but it was 
stopped before even the chloroform was adminis- 
tered, and not resumed during the progress of 
the different steps of the operation. 

The abdominal incision was made in the 
median line, extending from an inch above the 
os pubis to within an inch of the umbilicus, from 
which an effort was made to extract the indu- 
rated mass, but this being found impracticable, 
the incision was extended up and to the left of 
the umbilicus, until it extended to an inch above 
‘it. The entire nodulated tumor, with the womb 
located diagonally upon its anterior and lower 
face, and the Fallopian tubes with the ovaries, 
being now dislodged, a transverse incision was 
made above the cervix and the investing peri- 
toneal coating was peeled off and left continuous 
with the upper surface of the bladder. The 
exact site and relations of the latter organ were 
defined by a catheter passed through the urethra 
and held by one of the assistants, while this most 
delicate step in the whole proceeding was exe- 
cuted. 

In accordance with a previous understanding 
a tube was in readiness to pass up ito the canal 
of the cervix, if this should be found practicable ; 
but upon making the exploration with a long 
silver male catheter,the construction of the eervix 
was such as not even to admit this, and hence 
this measure had to be reluctantly abandoned. 
Strong silk ligatures were passed, with a needle, 
around the neck of the womb, which was not at 
all involved in the fibroid growth, and around 
the tissues upon either side, secured in three 
loops by three separate knots drawn as tight as 
was admissible without laceration. Yet, to 
afford additional security against the much to be 
feared secondary hemorrhage, a strong silk 
cord, consisting of four large silk ligatures twisted 
together, was thrown around the whole, upon the 
distal side of the ligation already made in three 
segments. The operator now thought there 
could be no doubt about using the knife or scis- 
sors to divide the pedicle, but realizing, from my 
study of these cases that every caution that can 
be observed is not too much, the ecraseur was 
advised and adopted for the excision, while the 
fingers of assistants were kept between the line 
of the chain and the strong cord that circled the 
entire pedicle. No part of the fibroid mass re- 
mained with the pedicle, and there was no indi- 
cation of any hemorrhage from the incised sur- 
face. Some small coagula that had formed from 
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the blood that entered in the dissection of the 
anterior peritoneal investment of the womb, 
were removed from the cavity, and a large sponge 
introduced, which had been wrung out of a ten 
per cent. carbolic solution, by which the remain- 
ing sanguineous effasion from the early steps of 
the operation was removed, and the cavity was 
carefully wiped out with old carbolized linen 
cloths, until there was scarcely a stain left upon 
them. There was but one opinion on the part of 
all present in regard to the further management of 
the case. 

As to the disposition of the several ligatures, 
all agreed that both extremities of each should 
be retained, and reunited in one cord, to be 
brought out at the lower part of the abdominal 
incision jointly with a carbolized rubber drainage 
tube of the calibre of one-fourth of an inch. 
This being done, and waiting for a few minutes 
to observe whether there were any indications of 
hemorrhage, of which none appeared, the inner 
peritoneal membrane was closed by six interrupted 
catgut sutures, and cut off close to the knots, with 
a view to leave them forabsorption. The exter- 
nal incision was closed with six silver wire liga- 
tures, passing deeply into the subcutaneous tis- 
sues, but without penetrating the peritoneal 
coating. Three points of silk ligature were used 
to unite the curved line around the navel. Be- 
fore applying the external dressings the patient 
was turned carefully upon her left side, with the 
drainage tube and cord of ligatures lying upon 
that side, while moderate uniform pressure was 
made upon each-side, and yet not a drop of 
blood appeared at the lower angle of the inci- 
sion. ; 

The external applications consisted of carbol- 
ized lint over the entire abdomen, covered with 
carbolized cotton, and this protected by the im- 
permeable cloth, all being secured by a moder- 
ately firm bandage. 

The dressings being complete, and the effects 
of the chloroform having disappeared, the pa- 
tient was removed from the operating table to a 
bed in the same room. The temperature being 
taken half an hour afterwards, it then being 2.30 
P. M., was found to be somewhat below the nor- 
mal standard, registering 36.5 by Centigrade 
thermometer. Observing the pulse at the same 
time, it was found to be feeble and accelerated, 
giving 120 beats to the minute. Brandy was given 
and afterwards aqua ammonia, without improv- 
ing the circulation, and brandy was resorted to 
by subcataneous injection, to no effect. The 
hypodermic application of quinine and morphine 
was not attended with any perceptible change for 
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the better, and thinking we had to deal with the 
overpowering collapse of shock, the interrupted 
current of electricity was used assiduously, from 
the precordial region to the extremities, and 
from the back of the neck to different parts of 
the body. Our patient was now pulseless and 
without power to swallow or to speak, and it 
seemed that a very slim hope remained for resus- 
citation. Friction, hot bottles to the extremi- 
ties, etc., etc., all seemed of no avail. 

In the midst of this, it was discovered that all 
the dressings were saturated with blood, and we 
realized that though the enemy appeared in a 
different form, it was likely to be quite as serious 
as the dreaded element of general nervous pros- 
tration involved in the idea of shock. It was in 
some respects, however, a relief to combat a 
new phase, originating from a source that ad- 
mitted of connection, however remote might be 
the prospect of relief. The dressings were 
removed from the surface of the abdomen, and 
substituted by cloths wrung out of cold water and 
repeated every few minutes. Beef tea with 
brandy was given as soon and as often as she 
could be induced to swallow, and ultimately the 
strong beef soup was used as anenema. The 
blood continued to discolor the cloths for the 
space of several hours, but in diminished quan- 
tity. The temperature was taken again at 
half-past six in the evening and was 37.2 
Centigrade. 

May 21st. Upon visiting the patient early in 
the morning, it was found that some discharge of 
blood still continued, and that while the pulse 
was perceptible, the prostration was marked. 
She complained of nausea, and vomited while I 
was present, being evidently the accumulation 
of fluid ingesta. Fresh, sweet milk and brandy 
were advised, and to continue the enemata of 
beef soup. Upon inspecting the dressings after 
the retching, it appeared that the sanguineous 
discharge that was forced out was not a recent 
flow, but had been retained and mixed with 
serous collections in the cavity of the abdomen. 
This encouraged a hope that the hemorrhage 
might become permanently checked. Speech 
still quite indistinct. 

At my mid-day visit it was found that all the 
wet cloths had been removed, and that the anti- 
septic dressing had been reapplied by the sur- 
geon in charge, and that no blood whatever had 
escaped for several hours, nor had the patient 
vomited any more. 

The urine being drawn off by the catheter, 
presented nothing abnormal in quantity or qual- 
ity, giving thus assurance that the ureters had 
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suffered no violence by the steps taken in the 
operation. Labarraque’s wine prescribed. 

Upon visiting the patient in the evening, the 
exudation by the drainage-tube and the capillary 
conduction of the cord of ligatures did not indi- 
cate fresh hemorrhage, but still served to moisten 
the lint immediately around the opening with the 
sanguineous discharge. She had vomited again 
late in the afternoon, and complained of acidity 
and burning in the stomach, so that it was agreed 
to give her occasionally a small quantity of a mix- 
ture with bi-carbonate of soda, landanum and pep- 
permint. The extract of beef, made by filling a 
large-mouthed bottle with the small pieces and 
placing this in another vessel with boiling water, 
until thoroughly cooked, was recommended in 
conjunction with port wine. The enemata of 
beef soup to be continued. Her pulse continues 
so weak as not to be counted at the wrist, yet 
there is not so great prostration of the physical 
powers, and she speaks audibly and intelligently 
when addressed. The lower extremities are as 
warm as natural. Temperature at 9 a.m , 87°; 
at 2.30 p.M., 36.7°; at 6.30 p.m., 87°; at 10.30 
P.M., 36.7° Centigrade. This scale, being in use 
here, can be transferred to Fahrenheit. 

May 22d, was called before daylight by my 
colleague, Dr. Melchert, to assist him in reduc- 
ing a small omental hernia that had occurred 
immediately below the umbilicus, where, inad- 
vertently, a space had been left between the 
silver wire suture and the points of silk that were 
used in the curved incision around the navel. 
By removing one of the loops of the silver wire 
the protrusion was readily reduced, and as it 
presented no signs of strangulation or inflamma- 
tion, it is hoped that this accident may not 
seriously complicate the result. In the space 
where the hernia occurred, three points of silver 
sutures, penetrating all the tissues of the abdomi- 
nal wall, were made to substitute the one re- 
moved, and another inserted on a level with the 
navel. 

The patient has lost but little blood during the 
night, and her general condition is more promis- 
ing, though the pulse is barely perceptible ; her 
extremities are of natural temperature, while her 
speech indicates more strength. The extract of 
beef, with wine, has been acceptable to the 
stomach, and she has vomited but once. 

Before mid-day I was summoned, according to 
appointment with my colleagues, and found for 
the first time since the afternoon of the operation 
that the pulse could be counted, being 140 per 
minute, and yet very feeble. 

The urine, which had remained for twelve 
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hours, was drawn with the catheter, and meas- 
ured twelve fluid ounces, it being understood that 
in the future it should be removed every six 
hours. The vagina was washed out with a tepid 
carbolic solution, presenting some mucous dis- 
charge in the fluid that was returned. The ab- 
dominal cavity was thoroughly cleansed with atwo 
per cent. carbolic solution, in a large syringe, by 
passing a female catheter along the side of the 
drainage tube, through which and by the opening 
around it, the fluid mixed with blood flowed out. 
At first it was highly colored, but upon the third 
repetition of the injection it returned only slightly 
tinged with blood. This was done with the 
patient upon her right side, and she was after- 
wards put upon the left side, so as to drain out 
all the fluid. The antiseptic dressing was then 
re-applied with the patient resting upon her 
back, and she dropped asleep soon afterwards, 
being apparently free from pain. It was agreed 
to give a pill of two grains of sulphate of quinine 
with four grains of ergotine every two or three 
hours, and to use an injection into the vaginal 
canal of a strong solution of tannin and ergotine 
occasionally, according to the amount of hemor- 
rhagic discharge from the incision. Nourishment 
to be urged to the extent that it may be well 
received by the stomach, and continued - by 
enemata. "| 

At the evening visit the lint next the incision 
is found soaked with blood, after having been 
changed during the afternoon, so that it is very 
evident that the hemorrhage is not arrested. 
But the styptic vaginal injection, though in the 
room, has not been applied, and a hope is en- 
tertained that its use to-night may yet prove ad- 
vantageous. The pulse is more distinct, and 
counts 188 to the minute. The extract of beef 
with wine has not been rejected, though she has 
had nausea occasionally. She has taken the 
pill of quinine and ergotine regularly during 
the day, and the urine was drawn off in the 
afternoon, being nearly as much as in the morn- 
ing. Temperature at 9 a.M., 37.8, at 2 P.M., 
87. at 10.80 p.m., 87.8, Centigrade, indicating a 
slight increase from yesterday’s record. 

May 28d. Examined at 9 o’clock a.m., the 
pulse counted only 120 to the minute, and the 
lint which had been applied over the incision at 
9 o’clock last night was only moistened with 
blood immediately around the aperture at the 
lower angle, none having run out at the end of 
the drainage tube below. 

The mixture of 3 drachms of ergotine and 1 
drachm of tannin in 12 ounces of water was ap- 
plied in the vagina and in the rectum last night, 
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and seems to have had a marked effect in re- 
straining the hemorrhage. There is slight dis- 
tention of the large intestines, causing tympanites 
and some increase of sensibility over the lower 
part of the abdomen; yes, there are most clear 
indications of peritonitis. The urine has in- 
creased in quantity, and though it had been 
drawn off only three hours previously, there was 
passed by the catheter ten ounces of urine at 
this time. Upon washing out the cavity of the 
abdomen with the two per cent. carbolic solution, 
the contents of the first syringe returned colored 
deeply with blood, but upon using the third there 
was only a slight reddish tinge of the water. 

The astringent injection within the vagina and 
rectum wag repeated this morning. It was un- 
derstood that she should take an ounce of castor 
oil with a drachm of spirits of turpentine, to-day, 
to relieve the bowels. 

At night the medicine had not acted upon the 
bowels, and the distention was much increased, 
especially in the epigastric region and hypo- 
chondriac, corresponding to the curve of the 
colon. An elastictube being passed up through 
the rectum to the distance of eighteen inches 
caused no escape of air, and hence the impres- 
sion that the tympanic condition resulted from 
intestinal flatus seems not to be founded in fact. 
Castor oil and warm water were thrown up into 
the colon, but without producing evacuation 
from the bowels, and a repetition of the oil and 
spts. turpentine was ordered internally. 

The pulse continues at 120 beats to the minute, 
and the flow of urine is so abundant as to neces- 
sitate being drawn every three or four hours. 
Having passed five hours this afternoon there 
was an accumulation of twelve ounces of urine. 
The vaginal canal was washed out with a tepid 
two per cent. carbolic solution and a portion of 
the astringent mixture was injected afterward. 

There has been some blood discharged from 
the lower angle of the incision, yet the quantity 
is less than on the previous days, and the strength 
of the patient has not been affected by it. A 
strong camphorated turpentine liniment was 
passed over the whole of the distended abdomen 
with the lint over the incision saturated with 
carbolized oil, and outside of this was placed 
the cotton batting with the oil silk to cover the 
whole. Temperature at 9 a.M., 37.5, at 4 P.M., 
88.2, at 9 p.m., 37.8. 

May 29th. At 8 o'clock a.m., found the pulse 
still with 120 beats to the minute and with more 
volume than yesterday. The distention con- 
tinues very marked in the epigastic region, with 
tympanic resonance upon percussion, and can 
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only be explained upon the supposition of 
air in the stomach. The abdominal tenderness 
has not increased, but the hemorrhage continues 
to moisten the lint around the opening at the 
lower angle of the incision within three or four 
hours. With the second dose of oil and turpen- 
tine no effect was produced, and a full dose of 
citrate magnesia had a very slight action upon 
the intestines in the latter part of the night and 
this morning. Z 

The two per cent. carbolized wash was less 
tinged with blood than on any previous occa- 
sion, and in turning the patient from side to side, 
with gradual pressure over each side of the ab- 
domen, there was not so much complaint of 
soreness as yesterday. The vagina was also 
washed out, and the mixture of ergotin and 
tannin injected, leaving a portion in the canal. 
Assafcetida and ether, with fennel seed tea, is 
to be used, with a view to dislodge the gas from 
the stomach, which organ is evidently relaxed 
and distended, with a tendency to decom- 
position. 

Upon visiting the case in the evening, it was 
found that free alvine evacuations had ensued 
during the afternoon, and the patient had also 
vomited immediately previous to my entrance, 
which had caused a considerable increase of 
hemorrhage, with the florid hue of fresh arterial 
blood, the pulse being somewhat accelerated, so 
that it beat 126 to the minute. The general 
condition indicated more prostration, and there 
was slight perspiration over the surface of the 
body. The urine having been drawn every 
three or four hours, yielded on this oecasion 
about eight ounces, which presented its normal 
appearance. Being called to see her again about 
9 o’clock at night, there had been no further 
hemorrhage, though vomiting had occurred on 
this occasion also, and the pulse had resumed 
the standard of 120 to the minute. Upon a 
careful examination of the abdomen it was now 
observed that the tympanitic condition extended 
in a slight degree below, and continued in a less 
degree throughout the epigastric and hypochon- 
driac region, without any increase of sensibility to 
the touch. 

The pill of ergotine and quinine, which had 
been suspended on account of the indications for 
the assafcetida and ether, were resumed, with 
the addition of a capsule of spirits of turpentine 
every two or three hours. Chlorodyne was ap- 
plied over the distended epigastric and hypo- 
chondriac regions, with a view to exercise 
compression, and thus restore tone to the inter- 
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stopped. Temperature at 9 a. M. 37.2, at 3 P.M. 
37.7, at 9 p.m. 87.5. 

May 25. At 8 o'clock in the morning found 
the patient with avery feeble pulse of 125 per 
minute ; anxious, careworn expression of coun- 
tenance, enlargement of the whole abdominal 
region, but less tympanitic distention of the epi- 
gastric region, with the aperture in the lower 
angle of incision gaping, and exuding a sanious 
discharge. There has been no further hemorrhage, 
and the diminished sensibility upon any pressure 
around the incision is significant of a loss of 
vitality. She has not vomited this morning. 
The urine continues without change in quantity 
or quality. After washing out the cavity with 
the carbolized solution, simple warm water was 
used, preparatory to an injection of solution of 
permanganate of potash, having the strength of 
one-half of one per cent. This returned without 
appearing to be decomposed by contact with the 
tissues. A large poultice, with Peruvian bark, 
camphor and charcoal, was laid over the abdo- 
men, and to be renewed, from time to time, as a 
corrective. Decoctions of Peruviau bark, with 
tincture of nux vomica and carbonate of ammo- 
nia, to be alternated with the wine of Labarraque, 
hourly. The prognosis is, of course, most grave, 
in view of the gangrenous features, and yet 
nothing should be left undone in the treatment. 
Temperature at 7 a. M. was 37.8 Centigrade. 

The patient gradually declined, and died at 
mid-day. 

The autopsy was made at 5 o’clock in the 
afternoon, by Dr. Melchert, and myself, with the 
presence of Dr. Antenor Guimaraes and Dr. 
Bento de Lonza. 

Upon removing the interrupted suture of silk 
above the navel and of silver wire below, the 
entire line of incision opened, showing that no 
adhesion had been effected in any part, either of 
the skin, the subcutaneous tissue, or the peri- 
toneal membrane. 

The entire intestinal canal was filled with air, 
and the stomach enormously distended, as a 
result of the decomposition. 

Adhesion had commenced in various parts be- 
tween the investment of the intestines and the 
lining of the lateral walls of the abdomen. 
There were present in the lower posterior portion 
of the abdominal cavity, diffused among the coils 
of the small intestine, on either side of the 
lumbar vertebre, signs of half decomposed 
blood. The lining membrane of the abdomen 
in these parts especially gave indications of dis- 
coloration, and the entire peritoneum was more 
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inflammatory process that had been developed. 
Removing the stomach and intestines, a consider- 
able accumulation of sanguineous fluid was found 
in the lower pelvic cavity. Upon carefully inspect- 
ing the relations of the ligatures, the cord, con- 
sisting of four strong silk threadstwisted together, 
which was tied around the whole pedicle on the 
distal side of the other three ligatures, had 
escaped from its original position, and lay loosely 
over the point of the stump of the cervix uteri. 
Neither of the other ligatures could be detached 
without cutting away the tissues on the distal 
side of each, and yet there was evidence that the 
middle ligature had cut into the tissues of the 
cervix, and afforded a clue to the probable source 
ofthe hemorrhages in the division of this sub- 
stance supplied with vessels. The ligatures 
each remained well knotted, and retained their 
hold securely upon the several parts, with the 
exceptions noted, dependent on the yielding of 
the substance of the cervix uteri. 

That the profound prostration resulting from 
the hemorrhage led to the subsequent result of 
decom position, peritonitis, and in the end to septi- 
cemia, cannot be doubted. Whether a timely 
recourse toa second ligature could have availed 
to avert the fatal result is so problematical that 
perhaps no operation would ‘be warranted in. 
opening up the abdominal cavity undér the cir- 
cumstances presented in this case after the hem- 
orrhage was discovered. I am more thoroughly 
convinced, by this case, of the necessity of some 
measure that may adequately compress without 
lacerating the tissues of the pedicle, and the plan 
proposed, of tying the cervix firmly around a tube 
within its canal, offers advantages which no other 
process is likely to effeet so satisfactorily. 

These notes, made immediately after the sev- 
eral observations of the patient, are presented as 
a faithful delineation of the progress and termina- 
tion of the case. 

A review seems requisite, of the circumstances 
connected with the general condition of this 
patient, the freedom from adhesion or other com- 
plications on the part of the tumor, the imme- 
diate apparent successful termination of the 
operation, and the subsequent vital depression 
coming on with hemorrhage. 

If there was an error committed in the mode 
of ligating the pedicle and in the departure from 
the usage of most operators by transfixing the 
cervix with a double ligature which is knotted 
upon either side, it would still appear that the 
division of the tissues into three segments instead of 
two should not, ceteris paribus, have predisposed 
to hemorrhage. If there had been only two loops, 
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and either of them had been drawn so tightly as 
to press unduly upon the one or the other division 
of tissues, and thus cut through its texture, the 
same result must have ensued as that which oc- 
curred in this instance. We know that this is 
not an unusual accident in the over-tight ligature 
of the umbilical cord with a fine round silk 
thread, and hence a number of threads are most 
frequently employed together for securing it, or 
a soft narrow tape is even preferred for the liga- 
tion, to obviate the liability of cutting through 
the delicate texture of the umbilical cord. Each 
of the three ligatures employed in the three sev- 
eral loops for the respective segments, consisted 
of two distinct large threads of suture silk, while 
that around the whole pedicle contained four such 
threads, so that the tendency of a single cord to 
cut the tissues was not overlooked. 

Yet the desire to secure effectually against the 
shrinkage of the mass included in those three 
separate loops, led to closing them too tightly, 
and even if the outside large loops of four 
strands had held firmly at the outset it could not 
have availed against the hemorrhage resulting 
from cutting of a vessel within this line and upon 
the cardiac side of this. constriction. Although 
the tightening was done by the hand of the 
operator, my own finger was placed upon the 
first knot to secure it until the second knot was 
made in each loop, and neither I nor any one 
of my colleagues present thought for a moment 
that either of the loops were drawn too close. 
The one upon the right side of the cervix was 
examined by Dr. Pereira Lima, and supposed to 
be too slack, but a special examination satisfied 
me that it was sufficiently tight, and the inspec- 
tion of the loops at their removal in the autopsy 
eonvinced me of this fact. If either ligature 
had been so slack after the shrinking of the 
tissues as to have admitted of the escape of some 
blood, it is not at all probable that the loop be- 
yond of four strands yielded so easily as to have 
allowed so much blood to escape as was dis- 
charged within less than an hour after they were 
applied. The most rational inference, therefore, 
is, that the laceration or cutting of the cervix 
by the closely drawn ligature of two strands of 
silk was the occasion of the sudden and profuse 
flow of blood. It behooves us, therefore, to 
profit by this sad experience, and use in the 
future the flat tape ligature or a larger number of 
strands in the cord. 

But for the fact that an opening was left at 
the lower angle of the incision, this patient would 
perhaps have died without discovery of the hem- 
orrhage, as the whole train of nervous prostra- 
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tion and circulatory depression met a ready ex- 
planation from the supposed shock which is so 
prone to be manifested in this class of opera- 
ations. Had the pedicle been secured outside 
with a clamp, it is very evident that such a 
result would not have ensued, and it must be 
allowed that the case was a favorable one for 
such appliance, as there could have been no 
difficulty in bringing the pedicle to the surface. 
But, whatever may be the security against hem- 
orrhage offered by the clamp, it presents eoun- 
terbalancing troubles that it is very desirable to 
avoid, and so soon as a like security against 
hemorrhage can be guaranteed by some other 
process, this most bungling device is destined 
to be banished from abdominal surgery by all 
gynecologists. 

With the flat ligature and the intra-cervical 
tube, it is believed that all difficulty on this 
score can be obviated, and if this most desirable 
end can be attained consistently with perfect 
drainage and diminished risk of peritonitis and 
septicemia, it must be allowed that this modifi- 
cation in hysterotomy is quite an important ele- 
ment of progress in abdominal surgery, and 
should be adopted by surgeons. 

A careful consideration of the details pre- 
sented, as to the construction and application of 
the intra-cervical and intra-vaginal tubes, with 
the special mode of ligation of the pedicles 
around them, is urgently recommended. 





MEDICAL MISSIONS IN HEATHEN 
LANDS. 
BY. M. P. BARKER, M.D., 
Of New Oastle, Pa. 

Before proceeding to a discussion of the prin- 
cipal topic embraced in my theme, viz., Medical 
Missionary Work, it would not be improper to 
make a diagnosis of our case, or, in other words, 
to review briefly the condition of the science and 
the art of medicine and surgery, in the lands 
called heathen. 

In the most of these countries the status of the 
healing art, prior to the advent of Medical Mission- 
aries, was much the same as it had been for thou- 
sands of years, the reverence of the people for their 
ancestors forbidding them to make any change. 
They worship the same gods, bow at the same 
shrines, make the same obsequious salaams, cul- 
tivate the soil in the same way, resisting any in- 
nova'ion upon the traditions and practices of 
their fathers. 

In nearly all heathen countries disease is sup- 
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parted ancestors. A recent writer from Ningpo. 
China, referring to this ‘‘ one article of faith, 
common to all sects,’’ says that it ‘leads to no 
kindliness or respect from sons to their living 
parents, but toa slavish dread of the dead, whose 
power to avenge any slight or neglect isso firmly 
believed in that no amount of pains and expense 
is spared to propitiate them.’’ This belief, in- 
culcated by Confucius and taught by the priests, 
has become so deeply rooted, that in order to 
protect themselves ‘‘ from the inroads of hosts of 
spirits who are supposed to crowd in, many 
families are often permanently impoverished by 
the drain to which they are thus subjected.’’ 
The same writer states that he had heard a cal- 
culation by one entitled to know, that ‘‘ thirty 
million dollars are annually expended in 
China, at the three great festivals, in honor of 
the dead.’’ 

A belief in the existence of ‘‘ disease spirits’’ 
is common, not only in heathen lands, but 
also among the aborigines of our own country, 
as well as among the untutored in Mexico and 
South America; and the physician, magician, 
priest, or astrologer who can exorcise these 
‘¢ disease spirits’ often receives divine honors. 
The pathway of the smallpox spirit is, by many, 
supposed to be obstructed by thorns and bushes 
thrown in its way, or by digging trenches across its 
track, or by scattering stinking oils around their 
dwellings. Charms and amulets are worn sus- 
pended around the neck, containing a word, as 
‘‘abracadabra,’’ for instance, to keep away 
‘‘ disease spirits.’’? The deafening noise of gongs 
and fire-crackers are also resorted to for the same 
purpose. 

In China, Lecompte states that four thousand 
years ago Hoang Ti composed the code by which 
their physicians are guided to the present day. 
They have no knowledge of anatomy and physi- 
ology, in consequence of their superstitions pre- 
venting them from dissecting the human body. 
The nature of disease and the action of remedies 
are practically unknown. In obstetrics, the 
most absurd practices prevail. Dr. J. G. Kerr, 
of Canton, says: ‘‘ I have been called to remove 
an unborn head, when the body had been torn 
away. I have seen barbarous mutilation of the 
mother, and the skull of the unborn child broken 
with rude instruments, in vain attempts to ex- 
tract it. On several occasions I have seen the 
sacrifice of both mother and child, when a 
simple forceps operation would have saved one 
or both. These are specimens of cases that must 
be of frequent occurrence in that vast popula- 





posed to be of supernatural origin, sent upon 
them by their gods, or by the spirits of their de- 


; tion. The belief is prevalent that the foetus is 
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an active agent in its own birth, and I have seen 
a healthy woman allowed to die, while the mid- 
wife and friends were entreating the child to 
come away, after all uterine power was ex- 
hausted by protracted labor.’’ 

Their knowledge of sanitary laws is limited. 
The streets in their cities are narrow, crowded 
and filthy, with no drainage and no removal of 
filth, except by the agriculturist ; no isolation of 
contagious diseases; no hospitals, insane asy- 
lyme or almshouses for the poor, and in case of 
war, no surgeons for either army or navy. 

China is a vast sepulchre, her tombs contain- 
ing millions of her population swept into un- 
timely graves for want of knowledge of sanitary 
laws and a scientific knowledge of medicine. 

The same superstitious ideas with reference to 
the origin of disease has existed in Egypt for 
thousands of years. The deity Isis was be- 
lieved to possess a large amount of medical 
skill, and many diseases were attributed to her 
anger. Another of their medical divinities was 
Taaut. After the discovery of the manufacture 
of paper from the stalk of the papyrus, they col- 
lected the knowledge of Taaut in a book en- 
titled ‘‘ Embre, or Scientia Casualitus,’’ to which 
the physicians were compelled to scrupulously 
adhere. If they did not they were punished 
with death, no matter what the issue of the dis- 
order. Like other semi-civilized or barbarous 
peoples, they had no knowledge of anatomy or 
physiology, being afraid to dissect a human body 
for fear of incurring the anger of their gods; a 
very limited exception would have to be taken 
to this statement, as the Paraschites, or embal- 
mers, removed the brains through the nostrils, 
and opened the abdomen to remove the contents, 
Egypt at the present time is becoming so rapidly 
Europeanized that many of their superstitions 
are giving way to the rapid advance of scientific 
knowledge. Rev. David Strang, who spent 
eleven years as a missionary in Egypt, and who 
‘¢ dabbled some in medicine,”’ in a recent letter 
to the writer, says, ‘‘ In Syriaand Egypt medical 
men and religious advisers are to a considerable 
extent permitted to enter female apartments 
that are barred to all other men not members 
of the household. But even in these countries 
there are many households where a medical 
man would not be admitted.’”’ In the whole of 
the Turkish dominions woman is degraded and 
downtrodden. The heavy black veils and the 
seclusion still exist and will continue to exist 
until there is a much higher type of civilization. 
It seems marvelous that the Egyptians, who boast 
of their great antiquity, their civilization, their 
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long line of Pharaohs, their pyramids and 
temples, their sarcophagi and magnificent tombs, 
their mummies and their schools of philosophy, 
should have remained in such profound depths 
of ignorance and superstition in the healing art. 
But the people are like the idols whom they 
worship; they have eyes but see not, ears but 
hear not. 

In India the greatest obstacle to improvement 
in medical knowledge, and which has kept the 
people enthralled in ignorance for thousands of 
years, is caste. 

The Brahmins comprise the savans and physi- 
cians, their knowledge being derived from their 
Vedas. But caste prevented them from dissect- 
ing the human body, and consequently they had 
no foundation upon which to rear a sound, 
rational, scientific structure of medical knowl- 
edge. 

If a Brahmin should touch a dead body, even 
though it be his own father, it could not be 
atoned for, except by many days of purification 
and much alms. If a Pariah should touch a 
Brahmin, the latter would be considered justifi- 
able in killing him. 

The Zenana caste cuts off access by the male 
physician to the wives and daughters of what is 


called the High Caste portionsof society. Itis the 


testimony of missionary ladies, that when sick 
they are neglected and permitted to die, rather 
than call a male physician. Weaker than man, 
physically, she is not only compelled to suffer the 
diseases common to both sexes, but she has also 
to bear the pangs of maternity without the aid of 
scientific skill or the bliss of an anodyne to 
relieve her sufferings. Behind those thick veils 
and those barred doors there has been an 
amount of suffering which the power of language 
could not describe. 

During the present century, through the efforts 
of missionaries and the fostering care and aid of 
the English government, a very great change has 
been effected. Caste is not dead, but it is grad- 
ually losing its hold, in consequence of the dis- 
semination of medical knowledge. 

I do not propose to enter into further detail 
of the condition of medical knowledge in other 
heathen or semi civilized countries; the ones 
already mentioned being typical of the rest. 
Suffice it to say that they are all fettered by the 
same chains of ignorance and superstition, all 
under the influence of their gods; all destitute 
of a knowledge of anatomy and physiology, and 
in many cases ignoring the profession altogether. 

Among the western nations medical knowl- 
edge has reached a high degree of perfection. 
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The nineteenth century will be renowned in 


history for its research and progress in every | 8 


department of the healing art. But its renown 
will be greatly enhanced in consequence of the 
efforts made to propagate this knowledge in 
heathen lands, which has proved to be no longer 
an experiment, but a decided success. By 
whom, how, and with what success, will be 


reserved for future articles. 
(To be Continued.) 


HosPITAL REPORTs. 


MEDICO.CHIRURGICAL COLLEGE. 
SERVICE OF F. LE SIEURE WEIR, M.D. 
Clinical Professor of Dermatology. 
Reported by Dr. H. B. Nientineacs, Chief of Clinic. 
Acne. 


Case 1.—The young man before you to-day is 
an Englishman by birth, 21 years of age and un- 
married. His occupation is that of a laborer. 
About 6 years ago his face, which had previously 
been clear of any eruption, showed here and 
there small, red pimples, some of which pustu- 
lated, others again remaining stationary for a 
few days, and then disappearing. From being a 
few in number they gradually increased until he 
was 18 years old, at which time he began to 
shave. Since then the condition now observ- 
able has been present, new crops appearing to 
take the place of those which had run their 
course. is appetite has always been good, in 
fact, too good. Bowels inclined to constipation. 
He sleeps well, has never had gonorrhea or 
syphilis. A close inspection of the face shows 
this eruption to consist of small, elevated points 
or pimples, which are solid, and have a feel not 
unlike the pustules of smallpox, vivid red in 
color, and causing some little sense of discom- 
fort by the tension of the epidermis, commenc- 
ing at or shortly after puberty, with no specific 
history, an evidently deranged digestion and 
habitual constipation. 

These give us all that is necessary to know 
about the disease. Masturbation. is a very fre- 
quent cause of this affection, or if not a direct 
cause, largely assists in keeping up the irritation. 
There is no history of such practice in this case. 

He will be ordered 5 gr. doses of lactopeptine 3 
times a day, to be followed by a bitter tonic. 


Also the following :— 
RK. Ext. cascara sagrada, fid., 3). 
Sic.—Gtt. x, in sweetened water, before each 
meal and at bedtime. 


This will have the effect of producing a free 
evacuation daily, and if he will continue its use 
for some time his constipation will yield perma- 
nently.- I know of no drug which relieves 
habitual constipation so effectually as the cascara 
sagrada. Locally he shall have a soothing oint- 
ment of oxide of zine and cosmoline, with a few 
drops of carbolic acid. The local treatment is 
secondary, for upon the relief of the dyspepsia 
and constipation a marked change will be ob- 
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served. He will be directed to let the beard 
ow, thereby removing one potent cause of 


Erythema Simplex. 


Case 2.—A. M., 80 years, Irish, and employed 
as a cook in one of our hotels. She is constantly 
bending over a hot range, owing to her occupa- 
tion, and some weeks ago noticed that the red- 
ness of the face, which had previously disap- 
peared after a time, began to remain longer. 
Presently it became so bad as not to leave at all, 
and gave rise, in addition, to burning, smarting, 
and more or less itching. The redness, as you 
have seen, involves pretty much the whole face, 
not, however, producing a uniform discolora- 
tion. The redness is in patches, which ‘coalesce 
with each other, leaving a ragged margin. By 
passing the finger over the surface the patches 
are found to’ be very slightly raised, and-the red- 
ness disappears, returning again instantly upon 
removing the pressure. It is a case of erythema 
simplex, or superficial inflammation of the skin, 
from external irritation. In the way of treat- 
ment, removal of the exciting cause is the prim- 
ary object. In all idiopathic cases it is the one 
thing todo. If we can get the patient’s codpera- 
tion in this we will order her a simple oxide of 
zinc ointment, with possibly a few drops of car- 
bolic acid. 


Reports. 


irritation. 


Urticaria. 


Case 3.—H. J., 18 years. Here is a young 
lady who comes to us suffering from ‘‘ the hives.”’ 
Here, upon the forearms, you see these large, red 
blotches, each with a pale or whitish centre, 
no regularity as to distribution, but lying close 
together on some parts of the limb, while upon 
the hand, considerably removed from the others, 
are more patches. They are quite prominent, 
and give rise to a most exaspergting sensation 
of burning and itching. Even now you see she 
cannot retrain from scratching the parts. Both 
arms and hands, and the face as well as neck 
are involved. Doubtless the body and lower 
limbs share the affectionin turn. There is never 
any difficulty in recognizing the disease, the 
wheals are so characteristic. In no other dis- 
ease do we find wheals appearing suddenly, and, 
after remaining a varying time disappearing as 
rapidly and mysteriously as they came. It is a 
most common difficulty, and the diagnosis is 
easily made out. But what causes it is not al- 
ways 80 easy to ascertain. A case of urticaria 
or nettle rash in which the exciting cause is un- 
known is one of the most stubborn and unsatis- 
factory of all, and the doctor to whose lot it 
falls is apt to become disgusted with the study 
of dermatology. The exciting causes of urticaria 
are divisible into three heads: local irritants, a 
polluted circulation, and reflex irritation. With- 
out going deeper into the subject, let me say that 
the first two causes are casily disposed of, and it 
now remains to be seen how reflex irritation is 
responsible. The patient yesterday morning in- 
dulged in fish for breakfast, and in the course of 
the afternoon felt a burning and smarting upon 
various parts of the body. It was not severe, 
however, till night, when she got warm in bed, 
at which time it became almost unbearable. 
Once or twice before fish has had the same effect 
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upon her, but not for several years. She is of a 
nervous temperament, evidently, and this fact ren- 
ders it all the more easy for the disease to mani- 


fest itself. My assistant tells me that just before’ 


coming into the room there was no sign of 
wheals, yet upon her entrance, I was able to 
show you some very fine specimens of them. 
The disease is, I feel convinced, a neurosis, not 
alone in the case before us, but demonstrably 
so in every case. The divisions I gave youa 
few moments ago are made for the sake of con- 
venience only, and if the first two so-called heads 
be eliminated I think that reflex action can be 
clearly shown to be the cause of the cutaneous 
phenomena in every case. 

The treatment in the present case shall con- 
sist of three compound cathartic pills. Consid- 
erable constipation is present, and as no stool 
has been had since the eating of the fish, it will 
have the effect of removing the remnants of it 
and ‘clearing out the alimentary canal. Locally, 
a lotion, as follows :— 

RK. Ammonie carbonatis, 388 

Plumbi acetatis, j 

Glycerine, ~ ts 

Aque rose, fZv. M. 
Sic.— Use as a wash, several times daily. 


Without doubt our patient will obtain relief by 
these measures. 


Eczema Aurium, 


Case 4.—Willie S., aged two years. The 
child before you is brought here on account of 
an eruption which made its appearance in the 
neighborhood of the ears about two and a half 
months ago. As you see, not only the cleft 
behind them, but also the auricles thémselves, 
are involved. The inflammation, however, does 
not seem to have extended into the auditory 
canal to any appreciable extent. A hot, red, 
tense and swo#len surface, with a thin, serous 
fluid constantly bathing the parts; numerous 
small vesicles, in varying stages of development; 
a feverish state of the body, and constant fret- 
ting; a strumous diathesis, poor appetite and 
costiveness, all of which are present, mark the 
case unmistakably as oneof eczema. The suffix 
of aurium designates the seat, not that it differs 
from the same variety in any other portion of 
the body. 

This state of affairs has been going on for a 
panes of two or three months, the symptoms 

ecoming gradually worse, until life has become 
a burden to him, young as he is. If allowed to 
go on the symptoms would probably not change 
noticeably, except the discharge, which would 
become purulent. Indeed, it is so to a slight 
extent already. The only wonder is that such 
has not been the case long ere this. Being a 
catarrhal inflammation essentially. it is more apt 
to assert itself in an intractable form when oc- 
curring in lymphatic children. 

We must try to relieve the little fellow, and to 
this end will advise the following to be applied 
to the parts two or three times daily :— 

R. Zinci oxidi, 
Zinci carbonatis, aa ij 
Glycerine. £3 iij 
Aque rose, q.s.ad fZiv. M. 
Sic.—Shake well before using. 
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The surface is to be dried by pressing gently 
with a piece of soft, muslin. Never wipe an in- 
flammation. This lotion should leave a fine 
powder upon the surface, and by the protection 
which it affords the parts the air is excluded. 
He shall have also :— 

R. Potasse chloratis, 3j- 
Fiat. chart. No. xx. 

Sic.—A powder to be dissolved in water and 
taken thrice daily. 

Were the patient older we could administer 
cod-liver oil with advantage, but young children 
do not, in my opinion, assimilate it so well, and, 
moreover, will not take it. The chlorate of 
potassa here answers an admirable purpose as 
an alterative, and in the present case will, I feel 
sure, fulfill all the indications of the oil. Some 
time will be required to effect a cure, but I think 
we may safely predict success in the end. The 
mother will be directed to bring him back in a 
week, at which time he will be shown you, and 
any necessary changes in the treatment effected. 


UNIVERSITY HOSPITAL. 

CLINIC OF JOHN ASHHURST, JR., M.D., 
Professor of Clinical Surgery in the University of 
Pennsylvania. 

Reported by Louis J. LAUTENBACH, M.D. 
Re-excision of the Knee, Nine Years after Previous 
Operation. 

Case 1.—The girl whom I will bring before 
you to-day was a patient of mine nine years ago, 
at the Episcopal Hospital, when I pane enact on 
her right leg, the operation of excision of the 
knee. She remained in the hospital for over a 
year after the operation, and left with a perfectly 
straight limb, and with, apparently, firm, bony 
union. Two years after she left the hospital, 
however, the leg again began to contract, the 
deformity steadily increasing until three years 
ago, when she was obliged to resume a crutch, 
which she has used ever since. 

At the time of the operation she was eight 
years old, so that she is now seventeen. She 
now finds it necessary to do something for her- 
self, and, as her contracted knee prevents her 
from obtaining employment, she comes back to 
know if her leg can be again straightened. Had 
she returned on the first appearance of re-con- 
traction it would have been easier to effect the 
object by the use of suitable splints and bandages. 
I succeeded, some years ago, in a case of re con- 
traction of the knee-joint excision, in restoring 
the limb, by applying a padded posterior splint 
and an india-rubber bandage, so as to straighten 
the limb by means of elastic pressure. ° 

A point which is well illustrated by this case is 
the occasional long continuance of the soft condi- 
tion of the callus in children. The same thing 
is seen in cases of fracture ; union occurs very 
quickly, and the bone appears firm, but re-frac- 
ture may occur at the same point, owing to the 
soft or cartilaginous state of the callus, many 
weeks or even months subsequently. In this 
case the callus mast have remained soft for a 
very long time, as the limb appears to have con- 
tinued straight for three years, and flexion not 
to have begun until the end of that time. 

Bony union is now complete, and under the 
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circumstances all that can be done is to straighten 
the leg by another operation. This will consist 
in exposing the angle of the limb, and removing 
with the saw a wedge shaped portion of bone. 
As a necessary eonsequence of this operation, 
the limb, already shortened by the previous ex- 
cision, will be still further reduced in lengtb, but 
will be straight and useful. 

This operation is not, I think, as serious as that 
of excision of the joint, and will not, probably, be 
followed by as much constitutional disturbance. 
It is still, however, a grave operation, making a 
compound fracture, which will, of course, be 
attended by the ordinary risks of that injury. 

The saw which is so useful in ordinary opera- 
tions of excision, Butcher’s saw, is not so well 
adapted to an operation of this kind, and I will 
use instead the ordinary amputating saw. The 
splint to be used after the operation is the simple 
bracketed wire splint, with a movable foot-piece, 
which I employ for excision of the knee. It 
allows the leg to be firmly fixed above and below 
the wound, while the wound itself is left open, 
and oan be dressed every day without disturbing 
the rest of the limb. 

Examining the limb, we find the angle to be 
rather less than a right angle, it being not more 
than 80°. We see here the cicatrices of the old 
operation, which I will avoid in cutting down to 
the bone. 

In overcoming the deformity here, we must be 
careful in regard to the popliteal artery and vein, 
which may possibly be shortened in connection 
with the contraction of the joint, under which 
circumstances they might be ruptured in a for- 
cible effort to straighten the limb. The ham- 
string tendons may be subcutaneously divided, if 
their contraction interferes with the restoration 
of the part to the straight position. 

I will not use the Esmarch bandage, but will 
tie the vessels as they are cut. I will make an 
incision a little above the cicatrix, down to the 
bone, and will turn flaps upward and downward, 
80 as to expose the prominent part of the bone. 
Now, with the saw, I cut out a wedge-shaped 
piece, including the base of the femoral condyles 
and the upper part of the tibia. I take care to 
avoid opening the medullary cavity of the femur, 
as its implication in the operation would entail 
additional risk. If the parts do not come read- 
ily together when the wedge is removed, addi- 
tional siices can be taken away from either side. 
A hole is next drilled through the anterior edge 
of each bone, and a strong silver wire introduced 
and twisted, so as to fix the bones together. The 
use of a bone suture is a useful precaution, 
though not absolutely necessary. 

The bracketed wire splint is now well padded 
with oakum and adjusted to the limb, the foot 
being secured to the foot-board by broad, adhe- 
sive strips and bandages, and the limb above and 
below the knee also fixed to the splint by the 
same means; after which the wound is dressed 
with oiled lint, protected with waxed paper or 
oiled silk ; this again with a pad of oakum, and 
the whole surrounded with turns of a roller. 


Scirrhus of Breast—Removal. 


Case 2.—This woman, 31 years of age, bas a 
tumor of the left breast. It is most prominent 
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above and to the outer side of the nipple, but 
involves the whole gland. The glands of the 
axilla are also enlarged and infiltrated. The 
skin is adherent to the tumor, which presents 
the appearance of a scirrhus or hard cancer, an 
affection which is rarely met with at so early an 
age. 
We will remove here the entire breast, as well 
as the infiltrated axillary glands. Two curved 
incisions are made to include the adherent por- 
tions of skin, and from the centre of the wound 
thus made a V-shaped cut is carried downward 
so as to embrace the nipple. The flaps thus 
formed are laid backward, fully exposing the 
tumor, which is then readily removed, princi- 
pally by tearing. The axilla is next explored, 
and all the glands that can be reached are enu- 
cleated with the finger and handle of the scalpel. 
The wound is then painted over with a fifteen- 
grain solution of chloride of zinc; any vessels 
that bleed should be tied as they are divided, 
and the edges brought together with sutures and 
supported with adhesive plaster. Drainage tubes 
should be arranged so as to allow the escape of 
fluids from the deep parts of the wound. A 
simple dressing of oiled lint is applied, covered 
with oiled silk and kept in position with a pad 
of oakum or cotton and a roller bandage. 
Congestion of the lungs is a complication to 
be guarded against after breast excisions, being 
sometimes caused by the exposure of the chest 
necessarily incident to the operation. To avoid 
the risks of heart-clot—the pathological condi- 
tion found in cases of so-called secondary shock 
—we will give both this patient and the one last 
operated upon carbonate of ammonium in five- 
grain doses, every two hours, until to-morrow. 
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PATHOLOGICAL SOCIETY OF PHILA- 
DBELPHIA. 


Thursday evening, Nov. 23d, 1882. 
President, Dr. Jas. Tyson, in the chair. 


Great Hypertrophy of the Heart, due to Severe 
on Valvular Lesions. 


Presented by Dr. M. O’ Hara. 

J. H., thale, et. 80 years, laborer, contracted 
syphilis when 18 years of age. Health good 
until within past three years, when he began to 
suffer from pains in the left breast, palpitation of 
the heart, and slight dyspncea, after violent ex- 
ertion. Gradually becoming worse and unable 
to work, he was admitted into St. Mary’s Hos- 
pital in June, 1882. He then complained of 

reat pain over the upper part of the sternum, 
in the left arm and shoulder. He lost consider- 
ably in weight, his appetite was poor, and albu- 
men was present in small proportion in his 
urine, although. casts were absent. He had 
marked dyspnoea on admission, which increased 
rapidly until sleep could only be obtained in the 
upright position. There was no evidence of 
pulmonarytrouble. Withthe forearms flexed toa 
right angle, the brachial arteries became promi- 
nent at each impulse of the heart; the pulsation 
of the carotids was wavy and prolonged; the 
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temporals were tortuous and visibly pulsated ; 
no retinal arterial pulsation was seen. Retinal 
venous pulse was marked, but no visible venous 
pulsation was detected elsewhere. The left priv- 
cordial region was specially prominent. The 
apex beat was most distinct in the sixth and 
seventh interspaces on a perpendicular line run- 
ning mid-way between the left nipple and an- 
terior border of the left axilla. The heart’s im- 
pulse was usually forcible and diffused, but at 
times it became weakened and wavy. In the 
second left intercostal space a systolic impulse 
was observed. The pulse varied from 80 to 120 
per minute, struck the finger with considerable 
force, but at once lost most of its volume. All 
these phenomena were exaggerated by raising 
the hands above the head. The radial pulses 
were unequal, but the brachial arteries presented 
no differences. No hepatic pulsation was felt. 
The cardiac area of complete dullness was 
ttearly twice its normal size, the increase being 
downward and to the left. Over the second 
right costo-sternal articulation, the closure of 
the aortic valves was distinctly heard, and with 
this a slight diastolic murmur. A systolic mur- 
mur was also heard over the same spot. The 
systolic murmur was nearly lost in the carotid 
and sub-clavian arteries, but the diastolic one 
remained distinct. Ona line with the second 
costal cartilage, over the sternum, and to the 
left of this bone, the diastolic and systolic basic 
murmurs were most intense. Over the cartilage 
of the left fourth rib, the murmurs heard at the 
base of the heart were less distinct, or were ob- 
scured by the development of other murmurs. 
In this situation, a short, sharp, presystolic 
murmur, apparently prolonged int® a systolic 
one, was detected. At the apex, and just above 
it, the systolic murmur became intensified, its 
blowing character aiding in differentiating it 
from the short, harsh murmurs which immedi- 
ately preceded it. From the fourth to the sev- 
enth rib, and from the sternum to a point about 
five or six inches to the left, a diastolic murmur 
of considerable intensity was heard. The char- 
acter of the diastolic murmur over this area was 
different from that presented by the second 
sound murmur at the base of the heart, and its 
intensity was much greater. Posteriorly at the 
lower angle of the left scapula, a blowing sys- 
tolic murmur, entirely deprived of its harsh pre- 
— complication, was heard. Dr. Eskridge 
thought the physical signs justified him in ven- 
turing the diagnosis of constriction and regurgi- 
tation at the mitral orifice, a rare form of mitral 
regurgitation, produced by the inability of one 
of the aortic semi-lunar valves to close while the 
others acted properly ; great hypertrophic dila- 
tation of the left ventricle, and to a less extent 
of the left auricle; and auveurismal dilatation of 
one of the great vessels, probably of the pulmo- 
nary artery near its origin from the heart. The 
pacient rapidly sank. (Edema of the feet, lower 
ponen of the trunk and lower extremities, with 
ydrops pericardii pleure and of the perito- 
neum, developed. He died, exhausted, in Au- 
ust, nearly two months after admission to the 
ospital. 
Sectio cadaveris.—Brain: Some venous con. 
gestion of the pia mater. The brain substanee 
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nglia nearly normal in appearance. 
Thorax: The pericardium was nearly filled with 
serum. The only evidences of inflammation 
were a few patches of recent lymph at the left 
anterior upper portion of the sac. The heart 
weighed eighteen ounces, the increased weight 
being chiefly due to eccentric hypertrophy of the 
left auricle and ventricle. The right ventricle 
was dilated, with slightly thickened walls. The 
aortic valves were insufficient and thickened. 
The posterior leaflet was normal in shape, but 
the others curled upon themselves on the aortic 
side of the orifice. The stenosis was slight. 
The mitral orifice was button hole shaped and 
the valves failed to close, on account of calca- 
reous deposits in their tissues, this degeneration 
also involving the inner surface of the left side 
of the auricle contiguous to the valves. The 
auricular surface of the valves was fairly smooth, 
but in the ventricle just beyond the valves, and 
attached to them, hung a bony substance about 
one-eighth of an inch in diameter. The left 
auricular appendix was much hypertrophied. 
The valves at the tricuspid and pulmonary orifices 
were normal. The pulmonary artery was con- 
siderably dilated. The pleural cavities con- 
tained several ounces of serum. There were 
old adhesions at the apex of the right lung pos- 
teriorly, and at the same spot of the left lung 
anteriorly. Several patches of recent lymph 
were also found at the lower part of the left 
pleural cavity. Abdomen: The peritoneal cavity 
contained considerable serum, and its veins were 
engorged. The liver was enlarged, with dis- 
tended ‘veins. The kidneys were highly con- 
gested. The spleen was double its normal size 
and softened. 


and the 


Abscess of the Liver Following Arrested Menstrual 
Discharge, from Exposure to Cold; Pyzmic Ab- 
scesses of the Lungs and f‘pleen; Perforation of 
the Bowel; Severe Heart Complications; Death 
During the Seventh Week. 


Presented by Dr. J. T. Eskridge. 

M. D., aged 28 years, was a factory girl whose 
father and two sisters had died from heart dis- 
ease. She had had two attacks of inflammatory 
rheumatism but had never complained of heart 
trouble. Her fatal illness began at night, by 
arrested menstrual flow, and severe cramping 
abdominal pains, coming on after exposure to 
cold during the previous afternoon. Fever and 
pain in the right lower side of the abdomen con- 
tinued for three days, when she was able to 
work again for about a week. Jaundice began 
early, was well marked during the first three 
weeks, was slight afterward, but lasted until her 
death. Her symptoms three weeks after the be- 
ginning of the attack, when admitted into St. 
Mary’s Hospital, in Dr. Hickman’s wards, were, 
great prostration, emaciation, loss of appetite, 
pain in the right inguinal and lumbar regions, 
and irregularly recurring chilly sensations. Two 
weeks later,‘when first seen by Dr. Eskridge, the 
liver dullness extended nearly to the anterior supe- 
rior process of the iltum, and the normal tympani- 
tic note of the right inguinal region of the abdo- 
men was replaced by one bordering on dullness. 
The tenderness was so great that neither fluctua- 
tion nor a tumor could be detected, if such existed. 
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Great tympany soon developed and obscured the 
physical signs. A pysmic condition, from which 
the patient perished in about two weeks, set in, 
attended by chills, fever, sweating, low tempera- 
ture, and diarrhoea. A few days before death 
she passed considerable pus by the bowels. The 
surface temperature, taken over the chest and 
abdomen, showed the latter to be about two de- 
grees warmer than the former, but all parts of the 
abdomen were nearly the same temperature. 
Stenosis of the aortic and mitral orifices, with 
insufficiency of the valves of the latter, and a di- 
lated hypertrophy of the left auricle and ventricle, 
were recognized during life. The post-mortem 
examination revealed the diagnosed lesions of 
the heart, and demonstrated the possibility of 
visible left auricular pulsation ; the liver weighed 
eighty ounces (the right lobe being alone en- 
larged), and contained a large abscess, sur- 
rounded by several smaller ones, with which it 
was connected. The cecum and its appendix 
were surrounded by about six ounces of pus, the 
latter being circumscribed by adhesions. Two 
openings were found in the black and gangre- 
nous cecum, one where its appendix had 
sloughed off, the other due to perforation 
of the bowel by the pus. The portion of 
the liver external to the hepatic abscess was 
firmly adherent to the abdominal wall, and from 
this point (about two inches above the crest of 
the ilium) the pus had burrowed its way and 
formed asinus leading to the right inguinal region, 
under Poupart’s ligament. A direct communica- 
tion between the liver abscess and the accumu- 
lation of pus surrounding the cecum was seen, 

Dr. Eskridge thought that the demonstration of 
the possibility of visible left auricular pulsation 
in the second left intercostal space, and of the 
occurrence of a functional murmur in the pul- 
monary artery, without dilatation of that vessel, 
was worthy of notice at present, as Dr. Broad- 
bent had so recently advocated views almost 
diametrically opposite. Dr. Eskridge consid- 
ered mitral stenosis of not infrequent occurrence, 
and said, with care, the mitral presystolic mur- 
mur was not usually difficult to detect. The four 
physicians, including himself, present at the au- 
topsy, then thought that the hepatic abscess was 
secondary to the inflammation and suppuration 
around the appendix and cecum, bpt he, after 
carefully analyzing the clinical evidence and 
pathological lesions in favor of each condition, 
was satisfied that the case began as one of pri- 
eg abscess of the liver, following exposure to 
cold while the patient was menstruating. 

The discussion on both these preceding speci- 
mens, which presented somewhat similar heart 
lesions, was now opened by Dr. J. B. Wilson, 
who said that there was one point of special 
clinical interest in Dr. Eskridge’s case, viz., the 
chronology of the lesions. He thought that the 
extensive multiple abscesses of the liver and 
lungs were secondaay to the abscess around the 
caput coli. In some cases the determination of 
the primary source of the emboli was difficult, 
but in this case it was perfectly clear. 

Dr. Bruen said that he would like to go on 
record among those who had observed auricular 
pulsation in cases of mitral obstruction, in which 
the stenosis was extreme. 


Medtcal Societies. 


. mens. 





685 


Dr. Nancrede remarked that in his experience 
flexion of the thigh or the abdomen was an 
almost invariable early symptom in cases of peri- 
typhlitis, from which he would infer that as this 
thigh flexion did not occur in Dr. Eskridge’s 
case until within ten days of the fatal termina- 
tion of the case, the peri-cecal abscess was 
secondary to that in the liver. 

Dr. Tyson said that he had been much im- 
pressed with the marked increase of the surface, 
temperature in the neighborhood of the abdom- 
inal abscesses as compared with the general body 
temperature ; as to the chronology of the various 
affections, he was inclined to believe that Dr. 
Wilson was correct. 

Dr. Eskridge said, in reply to Dr. Wilson, that 
he could appreciate how the perityphlitis might be 
mistaken tor the primary trouble, and the hepatic 
supparation for the secondary ; such a mistake 
(for he felt certain that the abscess of the liver 
was the primary affection), was made by all, 
including himself, who were present at the post- 
mortem examination. The pathological and 
clinical facts in favor of primary hepatic abscess 
were given at some length in his remarks in 
connection with the presentation of the speci- 
In brief, the clinical features were as 
follows: Deep and early jaundice following ex- 
posure to cold, pain in the right side of the ab- 
domen, attended by fever and gastric irritability 
of a few days’ duration; an intermission of a 
week, during which she was able to work, fol- 
lowed, after which gradually increasing weakness 
with dull abdominal pain, attended by loss of 
flesh and appetite, confined her to bed ; ten days 
before death the development of intense tympany 
associated with flexion of the right thigh upon 
the abdomen. The hepatic suppuration was 
confined to the right side of the right lobe, all 
the smaller abscesses directly communicating 
with the large one, and the left lobe of the liver 
being apparently healthy. Z 
Tongue and Larynx from a Case of Elephantiasis 

Grecorium. 

Presented by Dr. A. C. W. Beecher. 

The case from which these specimens were re- 
moved was reported in the Photographic Review 
of _—— and Surgery, No. 6, Vol. 1, Aug., 
1871 


M., aged 26. years, born in Cuba, of Spanish 


parents, married. His father was living when 
the patient died,.in 1872 ; the mother died when 
he was an infant. He was wet-nursed by a col- 
ored house-servant,. who was unmarried, but had 
had several children by different individuals. 
She wes healthy as far as known, with the ex- 
ception of sores upon her feet. He had none of 
the diseases of early life except measles and 
mumps. His health was good up to 15 years of 
age, when superficial, yellowish-pink spots ap- 
peared upon his body, accompanied by neither 
pain nor itching. They remained about one 
Yor, and disappeared during a voyage to Spain. 

hile there he was attacked with neuralgia of the 
little fingers, extending along the course of the 
ulnar nerve to the elbow, which was relieved, and 
he returned to the West Indies. Six monthsafter 
his return he experienced a second attack, which 
lasted for one month. In 1862 he came to this 
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country to study, and, after one year, became 
the subject of repeated catarrhs, chiefly affecting 
the throat. Itcning of both forearms and legs 
soon after developed. In 1866 cedema of the 
hands and feet, which did not extend beyond the 
wrist or ankle, set in, producing a sensation of 
stiffness of the fingers and toes. Blebs then 
suddenly appeared in varying size upon the dor- 
sum of the hands and fingers, extending over the 
whole length of the latter. At times a sharp 
pain in the hands and fingers, arousing him from 
sleep, would herald one of these bullous attacks. 
The bull contained a whitish, opaque fluid, 
and, when burst, were succeeded by dark-brown 
scabs, transversely cracked and fissured over the 
joints. Under these crusts were excavated ul- 
cers. The finger tips and the ends of the toes 
presented similar ulcers, over which the nails 
grew, and these latter, being brittle, broke off 
‘when long. Next, frequent hemorrhages from 
the nose, coming on while laughing or in mental 
or physical excitement, were noted. The nose 
became tender, was much swollen,and discharged 
moderately offensive pus, and the bridge of the 
nose began to sink, gradually assuming its 
present appearance [a photograph was here 
shown |. 
the face became similarly affected, the ulcers, 
on healing, leaving distinct cicatrices. The 
eruption never entirely ceased, new bulle 
and ulcers forming while others healed. There 
was marked emaeiation. The hair was ab- 
sent in many spots on the body, and was 
everywhere scanty, and the skin was of a dusky 
hue. The muscles of the arms were much 
wasted, and the skin presented smail white cica- 
trices. Over both patella and olecranon pro- 
cesses, large, hard, firm, reddish nodules were 
seen. The hands were much deformed, with 
wasted, contracted fingers, having numerous 
small, hard tubercles scattered beneath the 
skin of the dorsal surface of the hands. Numer- 
ous ulcers, mostly covered with irregular black 
scabs, cover the back of the fingers. A marked- 
ly varicose condition of the veins near the wrist 
was observed. The hair of the head was normal 
in quantity but was hard and harsh, while there 
was total loss of eyelashes and eyebrows, and the 
beard was scanty. There was a large, hard 
tubercle over one frontal bone, near which was 
an old ulcer. The nose was much sunken ; there 
was an ulcer over the right zygoma, covered bya 
black, rupial-like scab ; the face was marked with 
scars, and the ears were likewise deformed with 
traces of numerous cicatrices. Many of the 
teeth were decayed and broken off close to the 
gums, The tongue was much thickened with 
greatly enlarged papilla. The velum palati was 
almost gone,from ulceration,and yellowish-white 
tubercles existed in the pillars of the fauces. 
The larynx was much contracted by thickening 
of its mucous membrane. The epiglottis was 
about twice its normal thickness and had sev- 
eral well marked tubercles upon it. The voice 
was merely impaired, weak, and had a peculiar 
husky sound. There were deep sloughing ulcers 
over each tendo-achillis. Tactile sense was very 
much impaired, as on the dorsum of the hands, 
where the sense of touch was almost absent, and 
what was recognized was referred to some point in 


A year after the hands were attacked. 
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the neighborhood of the point of contact. The 
sense of pain was almost entirely absent in the 
hands and forearms, becoming more marked as 
the body was approached ; a pin passed through 
the.pulp of the middle finger gave absolutely no 
pain. The difference between very hot water 
and that of an ordinary temperature was readily 
perceived, moreover, there was general increased 
cutaneous sensibility to temperature changes. 
Taste and smell somewhat impaired. Teey 
slight anesthesia of the trunk exists. Sight was 
good, although prolonged use of the eyes was pain- 
ful. The general health of the patient was fair. 
There seemed to be notrace of venereal disease. 
Sexual — was absent. Frequent neuralgic 
— of the legs and arms were complained of. 

he atrophy of the hands, feet, fingers and toes 
was appreciable from month to month. The 
cornea next became ulcerated, the conjunctival 
surfaces became adherent, and almost total 
blindness ensued. Swallowing was almost im- 
possible toward the last, owing to the pain pro- 
duced by the throat ulcers, and because of 
imperfect closure of the rima glottidis fragments 
of food entered the larynx, producing violent and 
exhaustive coughing. Respiration was also so 
much impeded that he died Oct. 29th, 1872, 
partly from dyspnoea, partly from starvation. 
Up to the death he suffered intensely. 

Autopsy.—Rigor mortis well marked. Great 
emaciation of the entire body noted. The sur- 
face of the tongue was fissured, the papille en- 
larged, with the remains of tubercles well marked 
toward its base. The epiglottis was curved on 
its long diameter, thickened and stiff, with its 
upper margin eroded by a large ulcer. A deep 
ulcer was situated in the mucous membrane, 
near the apex of the left greater cornua of the 
hyoid bone. Narrowing, from thickening of tis- 
sues, involved the trachea at its upper part, and 
produced such stenosis of the chink of the glot- 
tis, that an ordinary quill could not be passed 
between the vocal oat. Upon section of both 
ulnar nerves near the elbow, extensive degener- 
ation was detected. This case was examined 
both by Dr. Duhring and Dr. R. M. Bertolet, 
the latter making a laryngoscopic examination, 
who both considered it to be of the mixed vari- 
ety, viz., tubercular and anesthetic leprosy. 
The case is interesting, both from its rarity and 
the possibility of other cases being brought here 
from California and New Brunswick, in both of 
which places it is not uncommon. Again, its 
resemblance to syphilis at first led me into error, 
although, said Dr. Beecher, I recognized some- 
thing strange about the disease. The late Dr. 
Maury saw the case with me, and had no doubt 
of its syphilitic nature until Dr. Duhring’s ex- 
amination convinced him that it was really lep- 
rous. Erasmus Wilson says, ‘‘ The resemblance 
to secondary syphilis is so striking that an error 
is certain, excepting on the part of those who 
have had an opportunity of seeing and observing 
leprosy.’’ F 

Dr. Wilson asked whether the family history 
had been investigated. Dr. Beecher replied 
that he had carefully questioned all concerned, 
but had ascertained nothing special, except that 
when such cases occurred in wealthy families, 
the fact was always hushed up. Dr. Wilson said 
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that in this connection he would call the atten- 
tion of the members to a very able article in the 
last issue of Hay’s Journal, where the writer 
took the view that leprosy was contagious, main- 
taining that it should be investigated where it 
was of rare and recent occurrence. Dr. Wilson 
also referred to its occurrence among recent im- 
migrants in certain of our northwestern States. 
Dr. Carl Seiler said that Dr. Beecher had asked 
him to examine the specimens of the larynx and 
tongue of the case of elephantiasis. The dorsum 
of the tongue was deeply furred, and the papille 
appeared enlarged. The epiglottis was thick- 
ened, very stiff, and rolled on its long axis, like 
a dry leaf. On its upper free margin was a cres- 
cented ulcer with raised edges, and numerous 
smaller roundish ulcers were scattered over the 
laryngeal surface of the epiglottis. Extensive 
ulceration of both ventricular bands and vocal 
cords existed, so that the opening of the ventri- 
cles was almost entirely occluded. The ulcers 
were symmetrical, and most marked toward the 
anterior insertion of the vocal cords. About one- 
quarter of an inch below the cords was a cica- 
tricial band projecting from the sides of the sub- 





glottic cavity, and leaving an elliptical opening 
through whichacrow quill could hardly be passed. | 
Below this obstruction the mucous membrane of | 
the subglottic cavity was studded with small 

round ulcers, while the trachea seemed healthy. | 
No further lesions could be detected by the 
naked eye, although, doubtless, such had existed 
but had been obscured, owing to long preserva- 
tion in alcohol. Dr. Seiler regretted the ab- 
sence of the records of the laryngoscopic exami- 
nations made before the patient’s death ; still, 
the lesions seen in the speculum would ex- 
plain the symptoms .of dyspnoea, aphonia 
and dysphagia, and it was astonishing how 
the patient could have respired at all through the 
narrow opening left by the cicatricial tissue be- 
low the glottis. The chief interest, however, 
centered in the great similarity of the lesions in- 
this uniqae case with those found in syphilis and 
lupus of the larynx. He had seen ulcerations 
in syphilitic laryngitis almost identical in shape 
and location with those seen in the specimen, 
and he remembered having seen two or three 
specimens of lupus of the larynx when in Vienna, 
which bore a strong resemblance to syphilis. 
Lupus and leprosy:of the larynx could not be 
diagnosed from one another by laryngoscopic 
examination alone, but other signs and symp- 
toms outside of the larynx had to aid in the 
diagnosis. Thus in a syphilitic laryngitis there 
were always sharply defined bands of a dee 

red color on the free margin of the velum palati. 
The lupus affections of the skin of some parts of 
the body always preceded, coexisted with, or 
shortly followed the manifestations of the dis- 
ease in the larynx, while in leprosy the larynx 
was usually attacked later in the disease, a 
other portions of the body clearly showed marks 
of the pest. 

Dr. Little remarked, that having conversed 
with Dr. F. H. Enders, who had seen a great 
many cases of leprosy in the Sandwich Islands, 
he had been interested to note that the eyelids 
were affected in the early , ectropion result- 





ing, and the conjunctiva and cornea, or even the 
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whole eyeball becoming involved. The affection 
of the eyelid is sometimes the first symptom, or 
occurs during the first or second year of the dis- 
ease. The lids were involved in the case de- 
scribed, and the eyeball subsequently. 


Dilatation and Atheroma of the Pulmovary Artery, 
with an Upening Through the Intraventricular 
Septum. 


Presented by Dr. Bruen. 

Examination of the Heart.—Left side: Slight 
ventricular hypertrophy; mitral valves some- 
what thickened at the margins, with roughening 
of their auricular aspect; valves competent; the 
left auricle is normal, asis also the aorta and the 
aortic valves. Examination of the right is of 
most interest. Two of the semilunar leaflets of 
the mouth of the pulmonary artery are nearly 
destroyed by atheromatous changes, the third 
segment is much thickened and projects as a leaf- 
like fold, roughening the mouth of the pulmon- 
ary artery. This vessel is dilated to twice its 
normal size, forming really an aneurismal dilata- 
tion. The vessel walls are covered with a fringe 
of vegetations, of inflammatory origin, or due to 
atheromatous changes. The right auricle is 
very small and imperfectly developed, the bulk 
of its cavity being formed by the auricular ap- 
pendix. The tricuspid valves are much thick- 
ened but are competent probably. Between the 
two ventricles is an orifice large enough to admit 
the forefinger. It is directly beneath one of the 
two tricuspid leaflets, and is lined with endocar- 
dium, and must have allowed a free interchange 
between the blood of the two ventricles. The 
walls of the right ventricle are thinned and its 
cavity somewhat dilated. Dr. Bruen said that 
this case was interesting, because perforation 
of the ventricle or septum is often congenital 
and dependent on obstruction of the orifice of 
the pulmonary artery, the perforation being due 
to the pressure of blood within the replete right 
ventricle. This pressure causes an arrest in the 
development of the ventricular septum. The 
pathology of the present case probably is as 
given above, but there was no pulmonary artery 
obstruction. A similar case is recorded in the 
Medico-Chirurg. Trans., vol, xv., by Fletcher. 
(2). There was no cyanosis. Cyanosisis usually 
dependent on a deficiency of cardiac evolution, 
or else on retarded evolution of the pulmonary 
artery or aorta. Asa consequence there is de- 
ficient cardiac power to carry on the circulation ; 
or the pulmonary artery or the aorta are narrower 
than normal, so that in any of these conditions 
venous repletion results and cyanosis; mixture 
of the venous and arterial blood is not, then, a 
usual cause of cyanosis, although it may be a fac- 
tor. Walsh says, ‘‘ Grant that perforation of the 
ventricular septum coexists with constriction of 
the pulmonary orifice, and cyanosis seems to be- 
come acertainty.’”’ In our case there isan example 
of incomplete development of the ventricular 
septum and deficient development of the right 
auricle, without cyanosis. (3) Pulmonary artery 
disease is consistent with a fair amount of gen- 
eral health, and that compensation by the right 
heart may occur, just as in cases of aortic dis- 
ease. (4). Descriptions of pulmonary artery 
disease call attention to bronchitis, pneumonia, 
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hydrothorax, as sequential states. In our case 
no such complications were present until just 
before death, when she finally succumbed to con- 
gestion of the lungs added to the cardiac state. 
(5). The aneurism of the pulmonary artery 
formed a pulsating tumor on the left side of the 
sternum, between the second and fourth ribs, ex- 
tending outward from the border of the sternum 
and including an area covered by a trade dollar. 
(6). Over the tumor a post-diastolic and a pre- 
systolic, bruit-like murmur could be heard, at a 
point between the second and fourth ribs, while 
close to their junction with the sternum a hoarse 
systolic murmur could be heard. The bruit was 
localized, the heart systolic murmur was carried 
out into the entire arterial system. 

Dr. Bruen then detailed at length the differen- 
tial diagnosis of these murmurs. During life 
dilatation of the pulmonary artery, with mitral 
obstruction, had been the diagnosis. The patient 
was a woman, aged 24 years, a syphilitic, and 
a observation from Nov., 1878, to July, 
1882. 

Dr. Eskridge had not had any difficulty in dif- 
ferentiating a presystolic from a diastolic mur- 
mur. He thought the leathery thickening of the 
mitral valves, in the specimen presented by Dr. 
Bruen, was sufficient to give rise to a mitral pre- 
systolic murmur. If we adopt the theory of Dr. 
Austin Flint, Sr., that a mitral presystolic mur- 
mur may occur in aortic regurgitation when the 
mitral valves are perfectly healthy, it seemed to 
him that there was no difficulty in accounting 
for the presystolic murmur, from the regurgitant 


blood from the pulmonary artery into the com- 


municating right and left ventricles of-this case, 
especially as thickening, loss of elasticity, and 
some rigidity of mitral valves existed. The 
chronometry of the pulsations that occurred in 
the left second intercostal space, he thought 
could have been obtained by adopting Sansom’s 
modification of Balfour’s method of comparing 
the time of the occurrence of precordial pulsa- 
tion. 

Dr. Shakespeare said that he had been 
struck with one point of great interest in con- 
nection with inflammation of the lining coats of 
the pulmonary artery, as evinced by the vegeta- 
tions. These growths are very rarely found in 
the venous current. He had certainly never 
seen any other specimen, although he did not doubt 
that some had been seen or reported by other 
observers. Arterial blood seemed a requisite for 
the evolution of such diseased action. Evidently 
the site of the perforation being just below the 
aortic and pulmonary valves, brought about just 
this necessary pre-requisite, viz., abundance of 
arterial blood with the venous. 

Dr. Wilson called attention to the evident 
relation between the incomplete ventricular 
septum and the condition of the pulmonary 
artery, which is greatly dilated and atheroma- 


tous, and presents the appearance often met! 


rarely in this vessel. 
eart is relatively thick- 


with in the aorta, ve 
The wall of the right 


ened. This fact, together with the position of , 
the opening in the inter ventricular wall, which | 
‘favors the flow of the blood from the left ven- | 


tricle toward the pulmonary artery, renders it 
probably almost certain that the more forcible con- 
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traction of the left heart has constantly forced a 
portion of its arterial blood into the right heart, 
thus increasing the current entering the pul- 
monary artery and occasioning, 1st, hypertrophy 
of the right ventricle, and 2d, a sub-acute inflam- 
matory process in the pulmonary artery itself, in 
consequence of the increased volume and force 
of the blood current. Dr. Shakspeare’s observa- 
tion that such growths as are here seen require 
for their existence arterial blood, is in accord- 
ance with this view. 


Sarcoma of the Prostate Gland. 


Presented by Dr. W. E. Hughes. 

The specimen which I have the pleasure of 
presenting to you this evening was taken from a 
patient. in the University Hospital, under the 
care of Dr. F. R. Wharton. 

W. C., aged 35 years, admitted to the Univer- 
sity Hospitai suffering from retention of urine. 
Before his admission numerous unsuccessful at- 
tempts had been made to empty the bladder by 
means of a catheter. On admission the patient 
complained of much pain in the hypogastric 
region, which was the seat of a smooth, rounded 
swelling, reaching almost to the umbilicus. He 
stated that he had gonorrhoea some years pre- 
viously, which had been followed by a trouble- 
some stricture, which had been perfectly relieved 
by the passage of bougies. For more than a 

ear previous to his admission he had suffered at 
irregular intervals, from difficulty in urination. 
The urine had never been bloody, but its passage 
had often been attended by great pain. It was 
found impossible, on account of numerous false 
passages, to introduce a catheter into the bladder. 
On introducing a finger into the rectum the pros- 
tate was felt snout, rounded and immensely 
enlarged. The patient was put to bed, ordered 
suppositories of belladonna and opium, and to 
have a warm poultice ao to the abdomen. 
This treatment relieved him almost immediately, 
and urination became freer. For a few days he 
did well, but the difficulty in urination soon 
began to increase, and by the fifth day after his ad- 
mission the symptoms had become so urgent that 
it was deemed advisable to repeat the attempt 
to pass the catheter. This attempt was as futile 
as the first. Then aspiration of the bladder 
through the abdominal walls was attempted, but 
only a small quantity of blood was obtained. In 
introducing the canula it gave the sensation of 
passing into a solid body, and carefal palpation 
revealed the fact that there really was a solid body 
apparently occupying the whole bladder. It was 
now decided to open the urethra at the base of 
the bladder, through the perineum, and‘ the 
operation, known as Cock’s was selected. The 
operation was followed by the escape of a small 
amount of urine. After this the patient did well, 
with the excéption of an attack of dysentery, until 
the ninth day after the operation, when peritonitis 
—r developed. He died on the following 

ay. 

Autopsy (two hours after death).— Upon open- 
ing the abdomen, a thick, yellowish-red, purulent 
liquid, having a urinous odor, was found, bathing 
the intestines, the walls of which were everywhere 
bound together by recent adhesions. The omentum 
was in places firmly adherent tothe intestines, and 
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contained numerous, irregular, nodulated masses, 
varying in size from that of a pea to that of a hen’s 
egg. These masses, on section, presented a whitish- 
yellow color. Inthe lower part of the abdominal 
cavity was a large, irregularly shaped tumor, 
firmly adherent to the small intestines, colon, 
omentum, and walls of the pelvis. On careful 
dissection the tumor was found to originate in 
the prostate gland. On section it presented, in 
parts, the characteristics of schirrus, in others, 
those of encephaloid. No trace of normal 
prostate gland, nor seminal vesicles could 
be discovered. The bladder, containing a few 
ounces of urine, was found in front{of the upper 
portion of the growth, its upper boundary almost 
on 8 line with the umbilicus. Its anterior wall was 
apparently perfectly normal, its posterior wall, 
resting on the tumor, was thickened, raised, 
and velvety. The ureters were normal, and 
opened in the usual position. The urethra, as 
far as could be seen, ran along the anterior sur- 
face of the tumor, and was not involved by it. 
The weight of the growth was five pounds, two 
ounces. The kidneys, stomach, lungs and in- 
testines were normal. The peritoneum and cap- 
sules of the liver and spleen contained several 
secondary growths. The brain was not examined. 
Microscopic examination showed the growths to 
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be a La ei round-celled sarcoma. The 
secondary deposits were similar in structure to the 
primary growth. The sub-mucous and muscular 
tissues of the bladder wall were somewhat infil- 
trated. The growths in the capsules of the liver 
and spleen had commenced to penetrate those 
organs. 


Melanotic Sarcoma of Orbit, with Metastases to 
Liver, etc. 


Presented by Dr. Shakespeare. 

The patient was an elderly woman, who had 
been operated upon by Dr. Heyl, at the Episcopal 
Hospital, some six months before death, the whole 
contents of the orbit having been then thoroughly 
removed. Recurrence took place, the cavity being 
filled with a black, fungating mass; the left nos- 


red | tril gave vent to a blackish discharge, and the 


various internal organs became involved, notably 
the liver. Death took place from exhaustion. 
Most of the metastases are entirely melanotic, 
but some in the liver show. at their periphery a dis- 
tinct, whitish zone. Dr. Shakespeare remarked 
upon the singular fact that orbital growths were 
usually melanotic, although they might not spring 
from the choroid coat of the eye, as in this case, 
where all pigmental structures had been removed 
many months ago. 
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Gastrostomy. 


The Paris correspondent of the Lancet thus 
writes concerning this very interesting case :— 
A cursory mention was made in the Lancet of 
Dr. Felizet's case of gastrostomy. The patient 
is now convalescent, and I will now complete 
the account of this case by a description of the 
operation and the subsequent treatment. Peter 
Genisca, for such is the name of this spoon- 
swallower, is a young Swiss of nineteen years of 
age. On the night of Sunday, Sept. 10th, he 
was amusing the customers of the café, where he 
was employed, by introducing a long spoon, 
such as is used for stirring coffee when served in 
glasses, into the cesophagus, pushing it as far 
down as he could and then withdrawing it. The 
rformance was brought to an abrupt ending 
y the spoon slipping out of his fingers and dis- 
appearing down the alimentary canal. The fol- 
lowing morning he was seen at the hospital by 
M. Felizet. Palpation revealed the existence of 
a foreign body. which projected in the left hypo- 
chondrium. Pressure upon this spot was pain- 
ful, and caused a pricking sensation below the 
liver. The patient complained also of a feeling 
of constriction in the epigastrium, of difficulty of 
breathing, and of a painful sensation with each 
movement of the diaphragm. There was a con- 
stant flow of saliva and mucus from the mouth. 
Opium and ice were given to allay the pain, but 
in spite of this no sleep could be obtained, and 
bilious vomiting setin. This symptom, together 
with the patient’s anxiety and suffering, decided 





M. Felizet to operate. In order to lessen the 
chance of the escape of any liquids from the 
stomach into the peritoneum, and to manipulate 
the abdominal organs as little as possible, the 
following plan was devised: A small india 

rubber tube was introduced through one nostril 
into the stomach. The outside extremity termi- 
nated in a Y-shaped branch, upon one division 
of which was a funnel, while the other was in 
communication by means of a tube with a recipi- 
ent, containing ether. To begin with, the sto- 
mach was washed out by pouring a solution of 
bicarbonate of soda into the funnel, and then 
depressing the end of the tube below the level 
of that organ, so as to act as a syphon. The 
patient was then brought under chloroform, and 
the operation cgntinued with antiseptic precau- 
tions. An incision was made, seven centimetres 
long, parallel to and one and a half centimetres 
below the edge of the false ribs, extending from 
the line of hepatic dullness, three centimetres 
below and external to the xiphoid appendix, to 
@ point on the left side, on a level with the junc- 
tion of the ninth and tenth costal cartilages. 
The sheath of the rectus and some of its fibres 
were divided, and the peritoneum exposed.: 
Hemorrhage having been entirely arrested by 
torsion and ligature, the recipient containing 
ether was plunged into a vessel of water at 60° 
Centigrade, and the stomach at once becawe 
distended by the vapor, and the peritoneum, 
being divided upon a director, pans through 
the wound. Ten sutures in all were then wale 
to fix the stomach to the abdominal wall, the 
ether being allowed to escape, in order to ascer- 
tain whether the juxtaposition of the surface was 
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complete. One spot appearing defective the 
stomach was distended again, and another suture 
inserted. An incision, six centimetres in length, 
was then made in the axis of the wound. After 
the vapor had escaped, the stomach was found 
to be perfectly clean and empty. The spoon 
was felt, lying transversely across the stomach, 
with one end in the pylorus and the other in 
the greater curvature; it was then extracted 
without difficulty. After the operation the pa- 
tient was kept under the influence of morphia by 
small hypodermic injections. Tea and rom 
were given as a drink, with small pieces of ice. 
Antiseptic dressings were applied. The after 
effects of the operation were not serious. There 
was no fever or tenderness of the abdomen. 
The most distressing symptom was great thirst, 
but this was relieved most satisfactorily by ene- 
mata of cold water. Notwithstanding the dress- 
ings, the liquids swallowed passed through the 
wound. On the fourteenth day a little milk was 
given, but this oozed through the dressings, and 
was not renewed. On the fifteenth some meat 
was tried, but caused uneasiness. On the first 
of October a considerable portion of the wound 
had healed, and all that remains is a fistulous 
opening, closed by a pad. The patient eats 
meat, vegetables and pastry. 


Foreign Bodies Swallowed. 


At a recent meeting of the Boston Society for 
Medical Observation (Boston Med. and Surg. 
Jour.) Dr. Reynolds introduced the subject of 
swallowing foreign bodies, and said;.The pro- 
fession possesses in its classical treatises ac- 
counts of an endless ven | of foreign bodies 
that have passed in safety through the alimen- 
tary canal. When, however, unusually large or 
very ill-shaped bodies are to encounter the deli- 
cate structures of the intestine in very young 
subjects, the attendant often finds it hard to put 
once more unlimited confidence in the natural 
powers. It is, therefore, perhaps, not unwise to 
place on record any such instances. 

A girl of eight years, holding between her lips 
a smooth, oblong stone, as large as the last pha- 
lanx of an adult thumb, suddenly threw herself 
back on the floor, and in so doing swallowed the 
stone. The enemy was voided gt stool between 
forty and fifty hours later. The child ate heartily 
after the accident, took no medicine, and suf- 
fered neither pain nor disturbance of health. 
Unfortunately the stone cannot be exhibited, 
as the nurse, thoughtlessly, threw it away. 
It was, however, well known, and was easily 
recognized. 

Dr. H. I. Bowditch related a case in which a 
little girl, three years old, swallowed 1 leaden 
button. The parents, being much alarmed, gave 
her, with the consent of a physician, a dose of 
castor oil. Afterward nothing special was done, 
and at the end of a week the button was passed 
from the anus without suffering. Dr. Bowditch 
said that in his opinion the oil was unnecessary. 
Certainly repeated dosing, from the liability to 
produce ill health, should be avoided. A plenty 
of substantial, rather loosening food, so as to 
keep the bowels easily and normally opened, 


Periscope. 





[Vol. xlvii. 


was better. Bullets often lie in various parts of 
the body, and are harmless. Why, then, be 
alarmed in such a case as the above ? 

Dr. Brown said it was bad practice to give 
cathartics or watery substances in such cases. 
The aim should be to solidify the feces so as to 
envelop the object, and milk would be a good 
diet for this purpose. 

Dr. Ingalls reported a case in which a man 
had swallowed a peach stone. It had come as 
far as the rectum, but could not be passed 
farther. As it was too high to be reached with 
the finger, the patient was etherized, and the 
stone was extracted by the aid of forceps. 

Dr. Bush said that it was the custom with per- 
sons who attempted to pass spurious coin to 
swallow them, often, to avoid detection. In such 
cases their diet was composed of hard-boiled 
eggs, they having found by experience that this 
diet rendered the foreign body harmless, by en- 
veloping it in a coat, and in about three days the 
coin would be found in the feces. 

Dr. Fitz said that if the junction of the pharynx 
with the cesophagus was the narrowest part of 
the alimentary canal, anything which will pass 
this point will pass through the other parts 
without trouble. Hence if a body of good shape 
a been actually swallowed, no alarm need be 
elt. 


Lesions of the Teeth in Locomotor Ataxy. 


The Medical Times and Gazette says: At the 
meeting of the French Association for the Ad- 
vancement of Science, on August 30th, a com- 
munication was made by M. Th. David, upon 
lesions of the teeth in locomotor ataxy. The 
paper was based upon the observation of a single 
case, and the following are the most important 
of the conclusions arrived at from an attentive 
study of it: The alteration consisted of a rapid 
decay of the anterior part of the crown of almost 
all theteeth. Thealtered substance assumed the 
consistence of touchwood and a reddish color. 
The enamel still retained its polish, but not its 
hardness. Beneath those parts the pulp had 
produced a new layer of secondary dentine, and 
in most of the front teeth the pulp cavity was 
filled up. These alterations had nothing in 
common with caries, and must be referred to 
nutritive disturbance resulting from the lesion of 
the central nervous system. The changes are 
analogous to those which have already been 
observed to take place in the nails in the course 
of locomotor ataxy ; they.would thus establish a 
pathological relationship between organs already 
connected by a common epithelial origin. ' Lo- 
cally, these alterations recognize for their im- 
mediate cause a functional disturbance or a 
lesion of the dental pulp. The atrophy which 
has been shown to exist would be quite compar- 
able to that which is observed in the eye under 
similar circumstances. Whence the final con- 
clusion that we must attribute to the dental pulp 
the physiological significance of a sensory organ. 


—Dr. Sharp, of Salem. has in his possession 
a deed signed by William Penn. in February, 1672. 
It is in a good state of preservation. . 
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THE QUARTERLY COMPENDIUM 


OF 


MEDICAL SCIENCE. 


After Jan. Ist, 1883, the ComPENDIUM OF 
MepicatScrence, formerly published half yearly, 
will be commenced as a quarterly, to be issued 
on the Ist of January, April, July, and October. 

It is especially adapted to be taken with the 
Reporter, as few or none of the articles in it 





appear in our weekly journal. 

The price of subscription remains the same, 
$2.50 per year. But as a special inducement to 
subscribers to the Reporter to take the Com- 
PENDIUM also, we. offer the two journals at the 
very low price of 

SIX DOLLARS, 
when paid for strictly in advance and directly to 
this office. 
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THE SURGEON GENERAL'S REPORT. 


The Annual Report of the Surgeon General 
U.S. A., places the average mean strength of 
our army at 20,778 white, 2265 colored, and 245 
Indian troops. The total number of cases on 
the sick list was, among the whites 1679 per 
thousand, among the colored 1810 per thousand. 

Of the whites the average number constantly 
on sick report during the year was 45 per thous- 
and of mean strength, whereas among the col- 
ored troops it was 44 per thousand—the dif- 
ference being unappreciable. 

The deaths among the white troops were at 
the annual rate of 10 per thousand, of whom 7 
per thousand died of disease, and 3 per thousand 
of wounds, accidents or injuries. The colored 
soldiers died at the annual rate of 11 per thous- 
and, of which number 7 died of disease and four 
of wounds. 

Of Bureau work it is stated that during the 
past fiscal year 2693 Monthly Reports of Sick 
and Wounded have been received from the 
medical officers in charge of the various posts 
and stations. These have been examined, con- 
solidated on statistical sheets for use, and the 
deaths and discharges entered in the appropri- 
ate alphabetical registers. 955 Reports of the 
Medical Examination of Recruits were received 
and filed, and 823 Monthly Meteorological Re- 
ports were received from medical officers and 
transmitted to the Chief Signal Officer of the 
Army, for his use. 

The work in the Record and Pension Division 
continues something enormous. Not less than 
61,630 official demands for information as to the 
cause of death in the case of deceased soldiers 
and the hospital record of invalids was made 
upon this department! This was nearly 7000 in 
excess of the previous year. There are now 
pending in the office over 83,000 of such inqui- 
ries, waiting to be disposed of! In connection with 
this subject the Surgeon General makes a signifi- 
cant observation, in these words :— 

‘‘T would also refer in this connection toa 
progressive increase in the difficulty of search 


for record of the hospital treatment of soldiers 
who served in the late war. As time elapses 
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claimants ap to be more than ever unable to 
furnish definite information concerning the date 
and place of their treatment." There is much 
evidence at hand to establish the fact that this 
difficulty does not arise from defective memory 
alone. It is to be regretted that there is too 
often a manifest failure on the part of those pre- 
paring declarations for pensions in pressing in- 
quiries upon these important points, as it is the 
cause of much of the delay hitherto charged to 
this office.’’ 

In speaking of the library, the Report very 
justly urges that no advantage would accrue from 
merging this library with any other ; its size and 
importance, and the demands made upon it be- 
ing such as to require the services of a specially 
skilled medical officer to make it as useful as it 
should be, and to preserve for it the interest of 
the medical profession of the country, to which 


much of its completeness is due. 


The third surgical volume of the History of the 
War is ready in manuscript, and will be laid be- 
fore Congress promptly. The Museum, during 
the year, was visited by 13,250 persons, giving 
strong testimony to the value in which it is held. 
A strong appeal is made that its unequaled 
collections shall have erected for their conserva 
tion a fire-proof building. It is justly urged that 
this collection has attained a world-wide celeb- 
rity ; is second to none in the number and value 
of specimens illustrating military surgery and 
the diseases of armies, while its sphere of prac- 
tical usefulness to the medical profession of the 
It is therefore hoped that 
Congress may be induced to appreciate its great 


country is unlimited. 


value and importance, and provide for the fire- 
proof building required to place the collections 
beyond the chance of loss or injury. 

Notices of the deaths of medical officers and 
their army records are added. 

The Report is a satisfactory one in every re- 
spect, and is convincing testimony of the effi- 
ciency and scientific training of the medical staff 
of our army. Its recommendations should re- 
ceive the early and favorable attention of the 
Congressional committees. So little intelligent 
interest, however, has been manifested by the 
present Congress in medical and sanitary matters 
that we are not sanguine as to its action. 
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THE MANUFACTURE OF DYNAMITE. 

On the coast of Ayrshire, a few miles south of 
Ardrossan, are located the works of the British 
Dynamite Company. Though not in any way 
offensive, as regards bad odors, nor inimical to 
health, nor injurious to either animal or vege- 
table life, yet they are located one mile from the 
nearest, village, no doubt with a view of reduc- 
ing the loss of life in the event of an explosion, 
though so perfect are the poliee regulations of 
the place itself, that the danger is almost nil. 

Some two hundred and fifty men and women 
are employed in the works, and when they enter 
the gates in the morning, they become virtually 
prisoners for the day; but their healthy, con- 
tented faces and cheery voices give ample evi- 
dence that they like the work and do not fret at 
their volutary confinement. 

The day’s work is commenced by all hands 
changing their ordinary clothing, for a uniform, 
differing for each gang, and each distinctive of 
the special work to be performed by this particu- 
lar gang. 

This uniform plays an important part in the 
safety precautions of the establishment. 

Realizing that accidents usually occur in dan- 
gerous occupations, on account of some one un- 
dertaking to do something with which he is not 
thoroughly familiar, the management have 
adopted these distinctive uniforms (in one in- 
stance bright red), so that the police can tell ata 
glance whether any one is out of his or her 
province. 

Four men from the county police force, paid 
by the company, are constantly patrolling the 
premises (which cover an area of a square mile), 
and they can neither speak nor be spoken to. 

The superintendent is a man intimately ac- 
quainted with all the theoretical and practical 
aspects of the question of manufacture, besides 
which, at irregular and uncertain intervals a gov- 
ernment official visits the place to see that the 
Acts of Parliament relative to the manufacture 
of dynamite are faithfully carried out. 


The process followed in the manufacture is 
based on the discovery of Mr. Noble, that by 
the use of an inert substance the power of the 
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explosive is not lessened, while the risk attend- 
ing its application is reduced. 

The substance used is a porous, silicious earth, 
resembling flour, into which nitro-glycerine is 
poured and by it absorbed, when the compound 
is passed through various processes, each with a 
It is 
then made up into cartridges of various lengths 
The cartridge material divested of 
the agency of a detonator may be handled and 
subjected to percussion without explosion. 

There are limits as to the quantity which may 
be sent out at any one time, and there are rules 


view of lessening the danger of handling. 


and power. 


laid down for the arrangement no less than for 
the size of the cases holding the material. That 
it is a profitable undertaking in which the com- 
pany are engaged is apparent from the high pre- 
mium on the original shares ; and that their pro- 
duct has become a ‘‘resource of civilization’’ is 
shown by the demand for it from every part of 
the globe where man, warring with nature, is 
uprooting the stumps of trees that hinder the 
progress of his plow, leveling the rock that 
comes between him and a straight path, unloos- 
ening from its firm foundation the stone that is 
to build his house, breaking into the seam of the 
coal that is to cook his dinner, or making deep 
and navigable the stream that gives him com- 
munication with his neighbor. 


THE.AMERICAN vs. THE EUROPEAN PROFES- 
SION. 


In reading the foreign journals one cannot 
but be struck by the frequency with which he 
encounters reports of remarkable operations and 
clinical histories of peculiar phases of disease, 
as compared with similar reports in our own 
medical periodicals. 

We have often reflected on this, and wondered 
at the cause. 

The body of an American is formed on the 
same principles, and subject to the same patho- 
logical and -physiological laws as that of the 
European ; it is but reasonable, then, to suppose 
that it Would be affected by the same injurious 
agencies in the same morbid manner. 

We have in this country a large number of 
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persons, ahd a great army of physicians; the 
same diseased conditions must obtain, and the 
necessity for similar surgical procedures must 
exist. 

Why then is it that in English journals we 
read of nephrotomy and nephrectomy, of gas- 
trotomy and cesophagotomy, of removal of the 
larynx and the like. 

Why do we find reported cases of ‘‘acute 
traumatic malignancy ;’’ why do we read lec- 
tures on “‘ the pre-cancerous stage of cancer,’’ 
and innumerable other odd and singular phases 
of diseased condition, evidencing, as they do, 
acute observation of facts and accurate generali- 
zation from them. 

Our profession, as a body, will compare favor- 
ably with that of any nation in the world. We 
have original thinkers, accurate observers, and 
broad generalizers. We are not any more con- 
servative than our brethren of other countries. 

Why, then, is it that we do not read in our 
journals similar cases to those reported in the 
medical press of England, for instance? 

We imagine that the explanation is to be found 
in the fact that the physicians of this country do 
not thoroughly realize the importance of the 
medical press, and, therefore, do not cultivate it 
as they should. 

This is one reason $ this is why we do not read 
more practical clinical reports of unusual cases ; 
and the unfortunate habit of looking to older 
countries for innovations in practice makes us 
hesitate to try new operations until their utility 
has been demonstrated for us. 

There are some American physicians who write 
too much, but the great majority do not write 
enough. 

Medical journals are the vehicles of interchange 
of thought and experience between the members 
of the profession, and a physician should make it 
a rule always to report every case that may oc- 
cur in his practice in which any phenomena may 
present themselves that he does not find recorded 
in his text-books. 


But he should be short and explicit. Many 
an otherwise good communication has been ren- 
dered worthless by being too long-winded; the 
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valuable points have been smothered in a lot of 
trash. 

When a man feels sure that he has something 
new to report, he should reflect how he can say 
what he has to say in as few words as possible. 
He will thus prepare an article that will be 
readable as well as valuable, and will not en- 
croach unnecessarily on the too limited space 
of a good journal. 

Physicians should likewise cultivate the habit 
of independent thought and reasoning in their 
practice, and should not, as so many do, practice 
strictly according to the rules laid down in books. 

Short, practical communications are always of 
value, and the profession of otr country should 
make it a rule to prepare them frequently. 


— —_- 


Notes AND COMMENTS. 


Etiology of Hemorrhagic Smallpox. 


At the recent scientific Congrés at Roghelle, 
M. L. H. Petit made a very important communi- 
cation on the etiology of hemorrhagic variola. 
He considers that the visceral lesions found in 
this form of variola are rather the causes” than 
the effects of the hemorrhagic variety of the dis- 
ease. The same might also be said for other 
malign forms of this and other diseases. 

But distinction must be made between old le- 
sions (diverse forms of degeneration, steatosis, 
sclerosis, etc.) and those of more recent origin 
(interstitial hemorrhage). The general lesions, 
whether causing or themselves caused by the 
general morbid condition of the system, act on 
smallpox just as they do in traumatic lesions, 
that is, through the modifications induced in the 
blood and tissues, particularly in the capillaries. 
Among the subjects predisposed to the hemor- 
rhagic variety of smallpox might be ranged those 
who have before suffered from affections of the 
spleen, heart, kidneys, etc., or from diseases 
capable of inducing alterations in these viscera, 
such as rheumatism, scqrlatina, malarial affec- 
tions, alcoholism, etc. It is for this reason that 
the prognosis is much less favorable in patients 
presenting these morbid conditions. In the dis- 
cussion which followed, M. Verneuil remarked 
that regarding the malignity of maladies two ele- 
ments should always be considered: Ist, the in- 
tensity of the poison, and 2d, the vital resistance 
of the subject attacked. It has been remarked 
by M. Leudet,.that the frequency of the hemor- 
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rhagic variety is not more marked during an 
epidemic than at other times, and he thence con- 
cluded that in the development of this form of 
variola the condition of the subject plays a 
more important part than the intensity of the 
poison. 


Ovariotomy in Italy. 

In the Raccoglitore Medico, ofthe 20th of July, 
Dr. Peruzzi publishes a note on the third hun- 
dred cases of ovariotomy in Italy. He shows 
that while nineteen years were taken up to com- 
plete the first series of one hundred cases, the 
second only took two years and a half, and the 
third twenty-three months. The third series 
was performed by forty-six operators, of whom 
twenty-eight only had one case each ; seven had 
only two each ; and Dr. Margary, of Turin, who 
had the largest number of cases, only eight. The 
result was seventy-three recoveries and twenty- 
six deaths. In the second hundred, there were 
thirty-six deaths, and in the first sixty-one; a 
very satisfactory proof that as experience has 
increased mortality has diminished. Of incom- 
plete or partial operations, during the progress of 
the last hundred completed operations, there 
were nine, with five recoveries and four deaths. 
Of removal of uterine tumor, classed together 
as supra-vaginal laparo-hysterotomy, there were 
twenty-seven cases, with only seven recoveries to 
twenty deaths. 


Cardiac Form of Typhoid Fever. 

At the Congrés_at Rochelle, M. Bernheim, 
of Nancy, read an interesting memoir on this 
subject. Under the above designation he places 
those cases in which, without notable organic 
alteration of the heart itself or any pulmonary 
complication of sufficient gravity to explain the 
fact, the pulse becomes small, very frequent and 
depressible, and the patient succumbs under this 
paralytic acceleration of the action of the heart, 
which may occur at the debut of the malady, 
either with or without concomitant nervous ady- 
namia, or at a more or less advanced period of 
its evolution. ; 

In such cases the temperature is not very high ; 
it may be normal or even hypo-normal. M. 
Bernheim is of opinion that this state of asys- 
tole of nervous origin is due to the direct action of 
the poison or typic microbe, on the centre of 
cardiac innervation. 

Generally in typhoid fever the pulse, is less 
frequent than in other febrile conditions, as if 
the typic poison, like digitalis, had a slowing- 
up action on the heart; it may then be possible 
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that the poison, when too concentrated, should 
have the same action on the heart as a toxic dose 
of ‘digitalis producing a paralytic acceleration of 
its action. 

This theory would explain the fact, noted by M. 
Bernheim, that digitalis in such cases is not 
only inefficacious but dangerous, and that given 
even in preventive doses it does not prevent the 
manifestation of the cardiac form of the disease. 

Finally, sudden death in certain cases of 
typhoid fever, where no appreciable alteration 
of the heart can be found at the autopsy, may be 
due to the sudden concentration of the poison 
on the cardiac centre. 


Caution About a Popular Toothache Remedy. 


A formula frequently used to relieve tooth- 
ache, is the following :— 

R. Spts. chloroformi, 

‘©  AXth. sulph., 
Camph., 
Tr. opii, 
‘* jodinii, oni fj. 

A pledget of cotton saturated with this mix- 
ture is placed in the hollow of the aching tooth. 
It was tried once by Dr. Charles H. Miller, of 
Peabody, Kansas, who reports the case in the 
Southern Clinic, in a stout young girl of 18, who 


used the remedy several times, and finally went’ 


into a stupor, from which it took many hours of 
hard work to arouse her. He, therefore, 
cautions against prescribing it too liberally 
or too carelessly, especially where the patient 
will be left in entire and undisputed possession. 


Quinoline (Quinoléine). 

The principal physiological effects of this 

newly discovered medicament are: Ist. Notable 
fall of temperature (Donath, von Jaksch, Black 
and Loiman). 2d. Gastric derangement (nausea 
and vomiting), ringing in the ears, etc. In a 
toxic dose there is frequency of respiration, 
diminution, and finally abolition of reflex exci- 
tability, followed by complete paralysis and 
death (often with cedema and hyperemia of the 
lungs). Quinoline and its salts have antiseptic 
properties. It would seem to serve in certain 
cases as @ substitute for quinine, and is much 
less costly. 
* The tartrate and the chlorhydrate of quino- 
léine have been used hypodermically. The 
chlorhydrate in hypodermic injection is apt to 
induce local irritation, according to von Jaksch, 
who introduced four grains ata dose. The tar- 
trate is preferable for hypodermic use ; it is sol- 
uble in water and alcohol, and does not often 
produce local accidents. 
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The hypodermic dose for the adult is from five 
to fifteen grains. 

The salts of quinoléine have been employed 
with variable results in intermittent fever, neu- 
ralgia, typhoid fever, whooping cough, pneu- 
monia, erysipelas, septicemia, etc. Further re- 
searches and clinical experimentation will be 
required before the therapeutic value of the drug 
can be accurately determined. 


Tincture of Iron and Chlorate of Potash in Scarlet 
Fever. 


In the Glasgow Medical Journal, Dr. John S. 
Main furnishes additional evidence of the good 
effects of the tincture of the perchloride of iron 
and chlorate of potash, which he generally com- 
bined with glycerine. The chlorate of potash 
should be dissolved in hot water, as it is very 
insoluble in cold. 

The theory of this medicine in scarlet fever 
has been very well described in an article in the 
Lancet, of 20th of August, 1878, by Dr. Renfrew. 
He describes it thus: ‘‘ This mixture contains 
chlorine, hydrochloric acid, iron and chlorate of 
potash. The acid supplies acid to the blood, 
which is in a sub-acid condition ; the iron im- 
proves the red discs, which are in a black and 
melanosed state; the chlorate of potash supplies 
oxygen to assist in oxydizing the disintegrated 
material in the blood, where it floats freely.”’ 


Eyelashes in Anterior Chamber of Eye. 


In the Lancet, Mr. Williamson tells of a boy, 
aged 8, who was stabbed in the eye with a pocket 
knife ; when seen, two weeks afterward, there 
was but slight inflammation and very little in- 
crease of vascularity in the ciliary region. On 
the front of the cornea, in the area of the pupil, 
there was a cicatrix, and inside the anterior 
chamber were what appeared to be six or seven 
hairs, lying vertically. Mr. Williamson made an 
incision at the upper part of the cornea, and 
excised a piece of the iris. The hairs were then 
drawn out with a pair of fine forceps; one hair 
that escaped the forceps was caught by a Tyrrell’s 
hook. All went on well after the operation, 
and the lad has now good sight with the injured 
eye. 

Under the microscope the hairs were found to 
taper to a point at one end, and to havea root 
at the other. They were about the length of the 
eyelashes. The lid was carefully examined for 
a gap in the line of lashes, but none was found. 
Probably the knife was a blunt one, and caught 
the lashes about the middle, doubling them up 
and drawing them out by the roots. They would 
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then be carried on the end of the blade into the 
anterior chamber, remaining there when the 
knife was withdrawn. 

It is remarkable that the hairs caused so little 
irritation, although some of them actually pierced 
the iris. 


Traumatic Stenosis of Trachea. 

At a recent meeting of the Medical Society of 
the County of Albany, Dr. N. L. Snow (Annals) 
reported the case of a stout, hearty man, who 
was caught between twocars. The point injured 
was the upper part of the chest, which was ex- 
coriated, and there was flattening on the right side, 
with undue prominence on the left. Anodynes af- 
forded relief. He was chiefly troubled with dysp- 
nea. This would trouble him in paroxysms, but 
always yielded to anodynes and hot fomentation. 
On the twenty-ninth day great dyspnea super- 
vened, from which he died the next morning. 
At the autopsy, a stricture of the trachea was 
found, situated about one and a half inches 
above the bifurcation. 


Tympanites in cases of Fibroid Tumors of the Uterus. 
Distressing tympanites, remarks M. Chéron, in 
the Jour. de Med. de Paris, is frequently ob- 
served in cases where rather large uterine fibroids 
exercise more or less pressure on the rectum. 

In such cases, very frequently, the usual reme- 
dial agents are of no benefit, and prepared char- 
coal and chalk, magnesia and carminatives do 
not relieve the symptoms. When such is the 
case, M. Chéron pursues the following course of 
treatment: Ist. Complete suppression of wine 
and every form of alcohol. Water or some of 
the mineral waters at meals. 2d. To take four 
times daily a tablespoonful of ‘the following 
lotion :— 


R. Tr. valerian, 
Syr. wetheris (Fr Cod.) 


88 
iss 
Aq. menth. piperit, j 


Aq. destill. . M. 


8d. Rub in, night and morning, over the ab- 
dominal region a part about as large as a nut of 
the following ointment :— 
ij 
3 3... MB 


BR. Ext. bryon, 
Ung. simpl. 

Under the influence of this treatment, after a 
few days there is a notable diminution in the dis- 
tressing symptoms. 

The amelioration will be rarely durable, as the 
cause always exists, but by careful attention to 
diet, the use of mineral waters, etc., consider- 
able relief may almost always be obtained. 


iv. 
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Uleerations of the Pharynx in Phthisis. 


We read in the Paris Médical, that M. Schif- 
fern relates a case where cure of a tuberculous 
ulceration at the arytenoid region was obtained 
by the insufflation of finely pulverized iodoform. 

This was done by means of arubber ball, simi- 
lar to those on ordinary syringes, attached toa 
tube of caoutchouc. The author made two or 
three insufflations daily, each time of 80 centi- 
grams (gr. v) of iodoform. 

The medicament seems to form a thick cover- 
ing over the ulcer and is not dislodged by coughing. 

When the ulcerations are situated on the epi- 
glottis he applies the following, with a camel’s- 
hair pencil :— 

R. Iodoform, % ss— 3 iss 
Collodion, 3 es. 

He avoids the peculiar odor of iodoform by 
placing fragments of tonka bean in the bottle 
which contains it. 


Absorption by the Skin. 

At a recent meeting of the Académie, M. 
Aubert read an important memoir on this subject, 
arriving at the following conclusions :— 

1st. Substances dissolved in water may pene- 
trate the epidermis without apparent external 
erosion. 2d. Nevertheless, the one condition 
essential to the accomplishment of this penetra- 
tion appears to be an epidermic effraction about 
the hair follicles. 3d. In his experiments he has 
found that the penetration of dissolved substances 
takes place only over the regions covered with 
hair. 4th. All conditions which induce traction 
on the hairs, such as friction, etc., favor absorp- 
tion. 5th. Fine skin and a thin epidermis are 
rather unfavorable conditions, on account of the 
feeble hair development in these regions ; the 
total absence of hair is also a very unfavorable 
condition as regards absorption. 6th. It is pos- 
sible that a small proportion of any soluble sub- 
stance may penetrate the epidermis, and this means 
of absorption may be utilized by baths or without. 
To bring about absorption it will be necessary, 
both before and during the time the substance is 
in contact with the skin, to make prolonged fric- 
tions with the palm of the hand over the cutaneous 
surface, especially over regions covered with hair. 
The only inconvenience attending such prac- 
tice is very moderate inflammation and a slight 
degree of redness, generally localized at the 
points where the hairsemerge. 7th. Thesimple 
bath, without friction, even prolonged (for two 
hours in several cases), cannot be depended on 
to induce the absorption of the smallest particle 
of the substance in solution. 
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Diagnostic Importance of Rectal Examination in 
Stone of the Bladder. 


R. Volkmann, who made the above subject a 
special study, advises, that with relaxed abdomi- 
nal walls, under deep narcosis, especially in slim 
individuals of youthful age, while introducing 
one, finger into the rectum and applying the 
palmar surface of the right hand to the abdomen, 
the stone should be pushed up to the pubic bone 
and held here with the latter hand. He says it 
were then easily possible to grasp it perfectly, 
and he actually demonstrated the fact to his 
students, a number of whom he permitted to get 
hold of the stone. (Arch. f. Chirurg., 1882, 
No. 11.) If the stone is not too large, it can be 
lifted up with the soft parts, and so high that it 
could be tied with a ligature, a fact which V. 
mentions, not to recommend it as an operation 
for stone, but to be made use of in movable 
cystic tumors, as in cases of papillomata with 
long pedicle, or in cases of myoma, which could 
well be extirpated in such a manner. 


Miners’ Nystagmus. 

The Med. Times and Gaz. says that M. Dran- 
sart has lately read a paper on thissubject. His 
conclusions are that the disease is due to a 
paresis of the organs concerned in the elevation 
of the eyes (both muscles and nerves), resulting 
from fatigue of the elevators, caused by the 
nature of ,the work (in low galleries, etc.) ; that 
it is independent of any central nervous lesion, 
and that it is curable. 


A Case of Septicz mia. 

Dr. G. Stanley Murray reports, in the Lancet, 
the case of a young man, aged 27, who died with 
all the symptoms of septicemia, after having had 
twenty-two decayed teeth removed within three 
days. He had a tendency to phthisis, and was 
much enfeebled before the teeth were removed. 





CoRRESPONDENCE. 


Sixteen Grains of Sulphate of Morphia Taken at 
One Time—Recovery. 


Ep. Mep. anp Sure. REePorTER :— 

On November 9th, 1882, at 10 a. m., I was 
called in- consultation with Dr. Yingling, of 
Hantington, Ind., to see Miss Eva S., aged 28, 
domestic, who had been found lying on the 
ground in the rear of the house, in an uncon- 
scious condition. 

As she was evidently profoundly narcotized, 


and had frequently threatened to ‘‘ put herself 


out of the way,’’ we concluded we had no child’s 
play in the case, if we would thwart her intent. 
Concluding she had taken the ‘‘ morphine route,’’ 
and as she could not swallow, and as we had no 
time to lose, we gave her hypodermically fid. 
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ext. belladonna, gtt. v, and carb. ammonia, gr. 
iij (sulph. atropia was not at hand). The pu- 
pils dilated slightly and respiration and circula- 
tion were somewhat improved, and at the expira- 
tion of two hours we repeated the injection. 
This caused a very marked improvement of all 
the symptoms, and our patient was so far recov- 
ered as to be able to take her treatment per 
orem. This consisted of the belladonna and 
ammonia, to which was added a very strong in- 
fusion of coffee. These remedies were u for 
forty-eight hours, when she was convalescent and 
further attendance discontinued. I should have 
stated that a saline cathartic was given as soon 
as it could be swallowed, and acted promptly. 
On Nov. 20th she called at my office, and from 
her I learned the following :— 

Ist. She had never taken opium or any of its 
preparations before the date above named. 

2d. The quantity taken was sixteen grains of 
are sulph., at a-single dose. 

8d. Time of taking dose, 9 Pp. M., Nov. 8. 

4th. She had eaten a very light supper four 
hours before. 

5th. She did not vomit after taking the drug, 
nor take anything to counteract its effects. 

6th. She did not become fully conscious until 
ten days after. 

That she should have recovered, under all the 
circumstances, appears to me quite remarkable. 

Wo. é. CHAFER, M.D. 
Huntington, Ind., Nov. 21st, 1882. 


Death During Parturition. 
Ep. Mep. anv Sure. Reporter :— 


A singular, sudden and sad death occurred in 
our village on Sept. 27th, 1882, which I ask you 
to please publish in your ‘‘ Correspondence Col- 
umn.”’ te in the evening of Sept. 26th, Mrs. 
G., of this place, a small, weakly woman, aged 
28, was taken in her sixth confinement. All her 
previous labors were of ‘a tedious nature, espe- 
cially the fifth, which she got through with the 
greatest difficulty, and since which time had had 
several attacks of hemorrhage of the lungs. 
Saw patient about 7 a.m. of 26th ; found the os 
uteri but slightly dilated, though indications bid 
fair for a safe delivery ; ina few hours the waters 
were prematurely discharged, i. ¢., without 
dilatation. And here came the ‘‘ tug of war.’’ 
Found the left hand by side of vertex, engaging 
the small unyielding os ; delivery by version, the 
usual way, was now the alternative ; succeeded 
in introducing index finger ; feet could be touched, 
but, failing to introduce the hand into the in- 
ternal cavity, on account of the contracted con- 
dition, they could not be grasped until several 
hours of valuable time had elapsed. But even 
then, by every manipulation, the feet (or foot) 
could not be brought down; the fundus uteri 
remaining high in the epigastrium, and so firm 
the resistance, that I had some thoughts of a 
plural birth. With every effort toward version 
there was considerable hemorrhage, and on ac- 
count of faintness and cold extremities, I was 
forced to desist from further manipulation ; ergot 
was freely administered, and all means of arfifi- 
cial heat applied; hemorrhage was promptly 
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arrested, but _— small and rapid, and whole 
surface bathed in a cold perspiration ; gave fre- 
quent doses of quinine and brandy with the 
ergot, kept back the protruding member, and let 
the head engage the superior strait, hoping to 
sustain the powers of life, and anxiously looking 
for reaction ; child not perceptibly viable at any 
time ; pains had almost entirely ceased since first 
hemorrhage was noticed. After utilizing almost 
a instrument in my possession, as a dilator 
to the unyielding os, preparatory to using for- 
ceps, I decided to give the patient an hour’s 
rest, hoping thereby to be rewarded by more 
strength and better pains. She, however, ral- 
lied but little. Atabout 7 p.m. Lapplied forceps, 
although the os uteri was but little dilated ; foetus 
seemed immovable, and patient was passin 
from one fainting spell into another, until 
withheld farther effort, but continued the ergot, 
-quinine, artificial heat, etc. ; chloroform had been 
given before forceps were applied. Dr. Brid- 
well being called in consultation, used skillful 
manipulation, applied forceps, etc., but patient 
again sank, followed by syncope, collapse, and 
died at 11.20 p.m., of 27th. 

Post-mortem.—A very large child, extracted by 
Cesarean operation ; hemorrhage had filled and 
greatly distended uterine cavity; fundusreaching 
the diaphragm. The death in such cases cannot 
be attributable to the length of time, nor to the 
severity of the labor, as we, not unfrequently, 
have had labor lasting forty-eight hours, without 
serious results. Primarily, the cause may be due 
to general debility, while the immediate cause of 
death must have been uterine hemorrhage. . 

Fortunately such cases are of very rare occur- 
rence. W. H. Dowpen, M.D. 

Owensburgh, Ind. 


The Action of Iodide of Potassium. 
Ep. Mep. anp Surg. REporTER :— 


In Tue Reporter for Nov. 11th, Dr. F. Shi- 
monek, of Beaver Dam, Wis., relates a peculiar 
and unexpected result following the administra- 
tion of 6 gr. of potassium iodide to a lady pa- 
tient. To my mind, the reliability of the prepa- 
rations manufactured by such chemists as Powers 
& Weightman preclude the probability of the 
results es due to any impurity in the prepa- 
ration employed. Eliminating this question, 
what was the cause of death in this instance? 

My explanation is not original, but based on 
the researches of Buchheim, and recorded by 
Bartholow, in the 2d edition of his ‘‘ Materia 
Medica and Therapeutics’ (p. 178). It is to 
the effect that at the points of elimination from 
the free mucous surfaces, chemical changes 
occur, resulting first in ozone being set free. The 
ozone now attacks the salt, decomposing it and 
freeing its iodine. 


According to this explanation, inflammation of | 
the mucous surfaces was produced, which in turn , 


produced such an effect upon the nervous system 
as to bring about spasm of the glottis, which, in 


conjunction with an inflammatory condition of | 


the broncho-pulmonary mucous membrane, ac- 
counted for the dyspnoea. As the drug is elimi- 
nated very rapidly (being detected in the saliva and 
in the urine in 15 minutes), I think the sudden- 
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ness of the symptoms are thereby explained. 
The fact that former administrations produced 
somewhat similar symptoms would seem to indi- 
cate that at the time of the administration of the 
last dose the nervous system was in condition to 
readily respond to the action of the remedy; in 
other words, that the final action may have pre- 
sented itself in less time than would be necer- 
sary for the elimination of the iodide. I should 
be pleased to hear from others on this subject, 
especially as to the influence of the peculiar 
nervous system in such instances. 
Poughkeepsie, N. Y. H.R. Powsg 1, m.p. 


Some Interesting and Unpleasant Cases in Practice. 


OF BLADDER—ENLARGED PROSTATE— 
DEATH, 


Ep. Mep. anp Sure. Reporter :— 


ASPIRATION 


A man over 50 years of age, suffering from 
retention of urine from enlarged prostate, came 
under observation. Different forms of prostatic 
catheters, including the soft rubber, were used, 
but without effect. When the catheter was in- 
troduced it was firmly grasped by the prostatic 
urethra, and on withdrawal the eyes of the in- 
strument were found filled with blood. These 
two facts, viz., immobility of the catheter when 
introduced deeply, together with bleeding on 
withdrawal gave rise to strong presumption of a 
false passage. It was then decided to aspirate 
in order to relieve the patient of his most urgent 
symptom. 

Potain’s instrument was employed, and on 
withdrawal suction was kept up to prevent any 
urine escaping from the needle into the cellular 
tissue. On the following day the catheter was 
again employed, but without success, and aspira- 
tion was again performed. Symptoms of peri- 
tonitis set in shortly afterwards, and on the fol- 
lowing day the patient died. The autopsy 
showed a very niuch enlarged prostate, but no 
evidences of a false passage were noticed. There 
was no sign of peritonitis around the needle 
punctures, and very slight evidences of inflam- 
mation in any part of the peritoneal cavity. The 
bladder contained only a few ounces. There 
was no extravasation of urine. The case was 
interesting and painfully unpleasant and unsatis- 
factory in its termination. The autopsy unfor- 
tunately did not throw much light on it. 

Shortly after this case was seen, another one, 
of enlarged prostate, with retention, came under 
observation. Several attempts were made to 
pass the catheter, but, as in the case recorded, 
the instrument was firmly held by the prostate, 
and on withdrawal the eyes were filled with 
blood. A finul attempt was made and consider- 
able force used, when the catheter passed the 
obstruction, and the anxious patient was grati- 
fied by a copious flow of urine. 

These two cases are of more than common 
interest in regard to the treatment of retention 
of urine in cases of enlarged prostate, and the 
inference is that it is better to use a certain 
amount of force, at the risk of making a false 
passage, than to expose the patient to the dan- 
gers coincident to a distended bladder. 
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PUZZLING CASE OF INCARCERATED HERNIA— 
OPERATION—DEATH. 


A man, 35 years of age, was seen after he had 
been suffering for a few days from what was sup- 
posed to be strangulated hernia. The patient 
ree the usual history of constipation and ab- 

ominal pain. An examination showed a pecu- 
liar swelling in the inguinal canal, not unlike 
what might be expected from hydrocele of the 
spermatic cord. It was not hard, and the finger 
could pass up the inguinal canal. It was consid- 
ered best, on account of the urgency of the pa- 
tient’s condition, to operate and explore the 
canal. In doing so there was found to be a 
partially strangulated or incarcerated hernia at 
the left internal abdominal ring. The puzzlin 
condition of the canal was due to fluid, the | 
of the hernia. The patient died shortly after the 
operation. 
SOME OF THE DIFFICULTIES IN 
THE CHEST. 


A man, aged 70, suffered from chronic bron- 
chitis and subsequently from pleurisy and empy- 
ema on the right side. Surgical interference 
was not attempted till the dyspnoea became op. 
pressive. He was then aspirated, and about two 
quarts of foul smelling pus removed. Great 
relief followed the operation, and the patient 
was allowed to rest for a few days, when 
he was again aspirated to relieve the distress 
of breathing. On the afternoon of the same 
day it was decided to make a permanent 
opening and wash out the pleura. The 
usual incision was made at the point of aspira- 
tion, but no pus obtained. Another incision was 
made lower down and the precaution made to 
carry it pretty far into the chest, but still not a 
drop of pus was found. On the following day 
a swelling appeared below the chest wall, on the 
same side, but as the patient was moribund, no 
exploration was attempted. Unfortunately, no 
autopsy was held. 

There are some pertinent questions which 
readily suggest themselves, such as the where- 
abouts of the fluid, inasmuch as only a limited 
amount was removed on the morning of the 
operation. The facts, unsatisfactory though they 
be, are respectfully submitted to the readers of 
the Reporter, with the hope of bringing for- 
ward some suggestion. . 

One thing that painfully impressed itself on 
my mind was, do not aspirate shortly before 
making a permanent opening in the oo“ s 


ASPIRATION OF 
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News AND MISCELLANY. 


Artificial Food for Infants. 


Infants ought properly to be raised on mother’s 
milk, and nothing else, for the first year of 
their life. All mothers, however, do not sur- 
vive childbirth; others have no milk; others 
have diseased breasts ; and there are other good 
excuses, as well as a lot of poor ones, why 
mothers don’t and can’t nursetheirinfants. Some, 
artificial food is therefore necessary. One to 
which our attention has been especially called is 
the Anglo Swiss Milk Food. It is prepared at 





News and Miscellany. 





699 
Cham, Switzerland, by the Anglo-Swiss Con- 
densed Milk Company, and has the endorsement 
of a large number of practitioners who have tried 
it. Any of our readers who give ita fair trial 
will gladly be heard from through our columns, 
as our object is to give every such preparation its 
full and just praise, and no more. 


Resurrectionists. 


We have been lately regaled with a great sen- 
sation about the stealing of bodies from ceme- 
teries for the purposes of dissection in medical 
colleges. 

We have purposely refrained from making any 
allusion to the same at an earlier date, in order 
that we might speak calmly and unexcitedly of 
the affair. The course of events seems to indi- 
cate, as we had supposed at the first, that there 
are wheels within wheels, in this, as in most 
other sensations, and while we join with every 
right: minded man in denouncing the spoliation 
° oo we reserve a final opinion on this old 
- often used sensation until we can tell all 
about it. 


New Century Lectures. 


Under the auspices of the Franklin Institute, a 
course of lectures with the above title is now 
being delivered. The first, by Miss Mary Hobart, 
of Boston, had for its subject, ‘‘ How to Wash 
and Dress a Baby.” The second was on ‘‘ Cook- 
ing for the Sick.’’ We most heartily commend 
these lectures, They are still further evidenco of 
the interest that is gradually developing in this 
country in all that pertains directly or indirectly 
towards preventive medicine or hygiene. 

It is well that the public should be taught how 
great is the power of proper washing, dressing 
and cooking in the maintenance of health. 


Diphtheria in Schools. 


A very severe epidemic of diphtheria has 
broken out in the town of Hamilton, N. Y. 
Two institutions of education are located there, 
and in one of them several deaths have occurred. 
The Faculty are debating the question of closing 
the institution. Their duty is plain. They 
should at once close the school and send away 
all scholars not sick. When the last case has 
died or recovered, the institution should receive a 
thorough disinfection, first chemically, and sub- 
sequently by means of an abundance of soap 
and water and pure air, when the exercises can 
be safely resumed. 


A Conscienceless Physician. 


A prominent phygician of Aiken county, S. C., 
was arrested on the 5th inst. on the charge of 
having committed a diabolical crime against his 
own wife. The infuriated populace proceeded 
to the jail and threatened lynch law, but were 
dissuaded from their purpose. We trust this 
wretch will receive the full punishment pre- 
scribed by law, if, indeed, he be guilty of the 
alleged act. 
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The Preparation of Tea. 

The Board of Health of Kauagawa, Kem, have 
published a report, in which they condemn the 
reparation of tea as an unhealthy occupation. 
he dust arising from the process was one cause 
of danger, but the principal evil was found in the 
large proportion of carbonic acid in the atmos- 
phere, amounting in the worst cases to as much 
as 2.73 parts per 1000 of air. This is caused by 
the charcoal fires used in the process, and its 
evil effects are very manifest in the livid appear- 

ance of the face and body of the worker. 


‘“‘The Annals of Anatomy and Surgery.” 


The December issue of this journal closes its 
third year of existence. Though young, it is a 
remarkably vigorous production. Devoted to 
the subjects of anatomy and surgery, its advent 
filled a long existing void in medical journalism, 
= we trust it may have a long and prosperous 
uture. 


Items, 


—The Medical Summary is much improved in 
the appearance of its cover. 

—The State Sanitary Convention of New Jer- 
sey will meet at Trenton on the 14th and 15th of 
December. 


—A man died recently in the Glasgow Infirm- 
ary, from hydrophobia resulting from the bite of 
a rabid dog on March 14th last. 


—Dr. John A. Octerlony has been elected to 
the chair of Materia Medica, 
Clinical Medicine in the University of Louisyille. 


—The family of a laborer, in San Francisco, 
were poisoned recently ‘‘ by eating fish.’’ Two 
children are dead, and another not expected to 
recover. E 


—The munificent legacy of $100,000 has been 
bequeathed to the Salop Infirmary, England, by 
the late,Mr. Henry Spence, merchant, of Shrews- 
bury, who died recently. 


—Dr. Alexander Ogston, Surgeon to the Aber- 
deen Royal Infirmary, has been appointed to the 
Chair of Surgery in the University of Aberdeen, 
in succession to Dr. Pirrie, who resigned some 
time ago. 

—The following announcement was posted the 
other day in the Baltimore City Hospital : 
‘““If any gentleman has purchased a skeleton 
within the past few days he will confer a favor on 
Dr. Thomas by letting him know of whom he 
ag eer it, for there has been one taken from 

e hospital. A reward will be paid and the 
geotleman allowed to keep the skeleton.”’ 


OBITUARY NOTICES. 


DR. ALEXANDER N. DOUGHERTY, 
a distinguished physician, and also a prominent 
local politician in Newark, New Jersey, died, 
Nov. 28th, of apoplexy, at the age of 60 years. 
He was a Corps Surgeon during the war, and is 
said to have attended General Hancock when 
he was wounded at Gettysburg. 
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DR. JOHN D. M. CARR, 
a well-known physician, and one of the most 
advanced Masons in the United States, died re- 
cently, in Chicago, after a protracted illness. 
DR. HUGO. KUENSTLER, 


a German physician, well known in Harlem, who 
lived at No. 240 East One Hundred and Fifth 
street, died suddenly, on Sunday evening, Nov. 
26th, while attending a patient. Dr. Kuenstler 
was 35 years of age anda native of Berlin. He 
had been in this country for eighteen years. He 
was graduated from the College of Physicians 
and Surgeons in 1871. 


QUERIES AND REPLIES. 


H. L, C., Groveport.—Such a case as you describe 
could not, with propriety, be termed ‘“‘Pyzmia.” A 
more correct designation would be ** traumatic fever.” 


or 


MARRIAGES. 


BARHAM—NICHOLS.—At church, in Mt. Enter- 
prise, Texas, by the Rev. J. S. Mathis, Sunday, Nov. 
19th, 1882, Mrs. M. Nichols and S. H. Barham, m.p. 

BRANNAN—DANA.—On Thursday, Nov. 9th, at 
the residence of the brive’s parents, by the Rev. A. B. 
Hart, D.p., Dr. John Winters Brannan, of Colorado 
Springs, and Eunice, daughter of Uharies A. Dana, of 

ew York. 

BULLUOOK—ELLIS.—In Orosswicks, N. J., Nov. 
6th, by Rev. A. G. Thomas, Lawrence M. Bullock, 
M.D., of Upland, and Miss Rebecca, daughter of the 
late Henry G. Ellis, of Crosswicks. 

CROTHERS—CHRISTIE.—In West Nottingham, 
Md., October 25th, by Rev. S. A. Gayley, R. R. Crothers, 
Mh and Fannie S. Unristie, both of Kowlaudsvilile, 


FROETZ—ROEDER.—On October 26th, 1882, at the 
residence of the bride’s parents, by Kev. Dr. U. Z. Wei- 
ser, Ur. Oliver H. Fretz, of Salfordvilie, Montgomery 
county,and Miss Elmira N., eldest daughter of Nathan 
OU. Koeder, of Spinnerstown, Bucks county, Pa. 

JAMIESON--TRAPAGEN.—W ednesday, Nov. 8th. 
at Trinity Chapel, by Rev. Uornelius E. Swope, Dr, 
John Jamieson and Annie L. Trapagen, daughter of 
the late Joho E. Trapagen. 

LATHAM--STR Y KER.—On Wednesday, Nov. 15th, 
by the Kev. A. P. Stockwell, at the Reformed Church, 
Gravesend, Miss Frances M. Stryker and James R. 
Latham, M.p., of New York. 

MARKLEY—PEN ROSE.—On Nov. 16th, at the 
Hotei Lafayette, in the presence of the Mayor of the 
city of Philadeiphia, Vr. Arthur D. Markley, of Hat- 
boro’, Montgomery county, ra.,and Miss Hannah J. 
Penrose. 

MILLIKIN—SCOTT.—On Thanksgiving day, Nov. 
30th, 1882, at the residence of the bride’s mother, by 
Rev. W. 8S. Daniey, ot Carmichuels, Pa., assisted by 
Rev. J. B. Baird, of Rice’s Landing, Pa., John L. Mil- 
likin, M.v., of Carmichaels, Pa., toster son, of W. S. 
Throckmorton, a.M., M.D., of Nineveh, Pa., and Miss 
Annie L, Scott, of Jetterson, Pa. 

SMITH—BRUOWN.—On Tuesday, October 3st, by 
Rev. E. Greenwald, D.p., Amos Smith, m.p., of 
Paradise, Pa., and Ida Brown, of Harrisburg, Pa. 

TAYLUOR—SHARPLESS.—On Nov. 19th, by the 
Rev. Charles Morison, at the residence of the bride’s 
mother, Edward Winslow Taylor, M.v., and Lillie H., 
daughter of the late Unarles Sharpless. 

WORKMAN—GRIMES.—Un Thursday, November 
2d, 1882, by Kev. J. G. Lyle, of Wheeling, W. Va., at 
the home of the bride’s parents, Uniontown, O., John 
O. Workman, m.p., and Miss Jennie M. Grimes. 


DEATHS. 
MULFORD.—In the cit; 
denly, on Nov. 2ist, Isaac 
year of his age, 


of Camden, N. J., sud- 
. Mulford, m.p., in the 40th 





